THE WESTERN JOURNAL OF MEDICINE, 


(Formerly, “Crxornnatt JournaL oF Mepicine.”’) 








Thus it will be seen that if man has passions which impel him to the destruction of man, if 
he be the only animal who, despising his natural means of attack and defence, has devised new 
means of destruction, he is also the only animal who has the desire, or the power, to relieve the 
sufferings of his fellow citizens, and in whom the co-existence of reason and benevolence attests 
a moral as well as an intellectual superiority.—Graves’ CLintcaL MEDICINE. 
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ON OBSTINATE HICCOUGH. 
BY J. W. MOORMAN, M. D., HARDINSBURG, KY. 


Hiccough, though always viewed as a mere symptom, wonld seem 
to have as much right to a separate consideration as many other affec- 
tions of a symptomatic nature. 

Stillé, in his justly celebrated work on Materia Medica, says: 

“ Hiccup, it is well known, is sometimes exceeding obstinate, and cases of its 
fatal termination have been recorded.” 

Within the past few years, several cases of severe hiccough, inde- 
pendent of any other affection, save the disordered state of the nerv- 
ous system, which is part and parcel of the affection, have come under 
my notice. 

By some mishap, the full notes of the cases have been mislaid or 
lost, and I will be compelled to draw on my memory for the facts in 
the single case which I shall report. 

Miss E , aged about twenty years, of weakly habit pa of nerv- 
ous temaporament, rather anemic, had been suffering with menstrual 
derangement, from which, however, she had been free for about six 
weeks. Her appetite had been poor for some time, and the bowels 
were habitually constipated. 


Some time in July, of 1866, I was called to see her, and found her 
(23) 
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hiccoughing continually at the rate of fifty-six to the minute. The 
continuous diaphragmatic action interfered materially with respiration ; 
the catamenial discharge had been natural in quantity and quality 
two weeks before; the pulse was irregular, weak and soft—eighty to 
ninety to the minute; tongue moist and flabby, indicative of anemia; 
no appetite; thirst continued; the quantity of any liquid swallowed 
was small, owing to the violent regurgitant action of the hiccough; 
skin moist and cool; extremities below natural temperature; slight 
nausea; bowels constipated for several days past. Ordered 


R. Rhei Pulv. 
Ext. Colocynth Comp. aa grs. v. 


To be given every fourth hour until bowels were moved freely. 
Eighteen hours afterward, her bowels not being moved, she was or- 
dered an enema, which brought awly a copious stool of hardened 
fecal matter; no abatement of the hiccough; has had no sleep for 
forty-eight hours past. 

Ordered one-fifth grain morphia every two hours until rest was 
obtained. For twelve hours she took the morphia as directed, and 
not inducing sleep, the dose was increased to one-third of a grain. 
On inquiry, I learned that heretofere she had been extremely suscepti- 
ble to the influence of opiates. The third dose after increasing pro- 
duced a kind of stupor, from which she was aroused by the slightest 
noise. The hiccough continued without abatement during the stupor. 
Almost the whole list of antispasmodics was tried, but availed nothing. 

On the fifth day, she complained of soreness over the epigastrium, 
and the hiccough caused intense pain. The tongue became dry and 
cracked in the centre and of a fiery red at tip and edges; stomach 
extremely irritable and would retain nothing; thirst was insatiable, 
but liquids were retained no longer than it took to drink them; they 
were not vomited, as there was no retching, but simply regurgitated in 
small quantities at each act of hiccough. Pressure over epigastrium 
caused much pain. Ordered blister to epigastrium, four by six inches, 
to be dressed with morphia and kept open for several days. Ice to be 
swallowed in small lumps ad libitum, and a simple enema every third 
day, to remove any accumulation of fecal matter. 

On the seventh day, the hiccough was reduced thirty-seven to 
forty per minute; and from the ninth to the eleventh, there was an 
intermission of twenty-four hours, during which time she rested well, 
sleep being sound and refreshing. The tongue again became moist; 
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soreness disappeared from the epigastrium to some extent, and the 
thirst was much more tolerable. 

After an intermission of twenty-four hours, the hiccough returned 
fifty-six to the minute, and continued for four days without intermis- 
sion. During this time, she took the following prescription: 

R. Asafoetide, grs. xxx. 
Creasote, gtts. vi. 
M. ft. pil. No. vi. 
Sig. One to be given every fourth hour. 

At same time, she took three grains sulphate quinine, three times 
daily. 

On the fifth day after commencing this treatment, and fifteenth from 
date of attack, the hiccough ceased, and = not recur again with suf- 
ficient severity to attract attention. 

She convalesced slowly, and is still very nervous. 

Subsequently, (summer of 1868), she had another attack of a ner- 
vous character. Being absent, I was not called to treat the case, and 
am not aware of its exact nature. 


She is now, (March, 1869), suffering with exophithalmic goitre, 
or Basedow’s disease. 


The causes of idiopathic hiccough are very obscure, having their 
origin, undoubtedly, in the nervous system. 

Jones, (Functional Nervous Disorders, page 246), refers it to obscure 
nervous disorder, “such as is loosely called hysterical,” and to mala- 
rial infection. Of the latter class, he cites a case recorded by Widal: 


“The patient was admitted at first, suffering under the consequence of cerebral 
congestion. Five or six days after having committed excess in drinking, he was 
seized with violent hiccough, the incessant spasms of which compelled him to re- 
main in bed, and resisted all treatment by antispasmodics. The hiccough was so 
intense and noisy, that it was heard outside the hospital. The number of diaphrag- 
matic contractions reached fifty-five to the minute, and their energy was so great 
that all the muscles of the trunk participated in them. There was considerable 
dyspnoea, short inspirations, red face, white tongue, loathing of all kinds of food, 
pulse small—eighty. 

“Opii gr. one-sixth, was given every two hours, and a blister to the epigas- 
trium was dressed with morphia, but no improvement ensued. The patient had no 
sleep and his strength was failing. At last, quinine in pretty full doses was given, 
which speedily put an end to the disorder, after it had lasted nineteen days.”’ 


Jones (op. cit.) thinks the seat of the disorder central, but thinks 
it difficult to say precisely what nervous centre is affected; thinks 
it is about the origin of the fourth cervical nerve: Copland ascribes 
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it to irritation of phrenic nerve. Williams ( Principles of Medicine, page 
126), ascribes it to irritation of the medulla oblongata. Romberg denies 
that the phrenic nerve has any agency in producing it. He thinks it is 
caused by reflex irritation originating in the alimentary canal, liver or 
uterus, but admits that it is sometimes caused by disorder of nervous 
centres. From my own observations, I am inclined to think it origin- 
ates in disorder of the nervous centres constituting a true neurosis, 
while I can not doubt that many cases can be traced to the causes 
enumerated by Romberg. 

As to the treatment of non-malarious cases, the various antispas- 
modics are of use; and of these, asafcetida and valerian have been of 
more service to me than any others. In mild cases, mental influence, 
as sudden fright or withdrawing the attention by interesting conversa- 
tion, may prove effectual. In the case reported as coming under my 
observation, swallowing pounded ice formed mo unimportant part of the 
treatment. Every one is familiar with the domestic remedy so often 
prescribed—drink as much cold water as possible between inspirations. 
Cruveilhier mentions two cases treated successfully in this way. A 
more pleasant domestic remedy is a drachm of refined sugar in powder, 
to be swallowed at once. This is especially useful in hiceough, which 
infants are subject to from over-feeding, (Stillé Mat. Med., volume I, 
page 352.) An ounce of sherry wine, taken without dilution, will 
sometimes put a stop to a troublesome hiccough. I have found this 
useful in hiecough occurring in inebriates while passing from under 
the influence of alcoholic liquor. It may not be amiss to state that 
stimulants were used in the case reported; principally, however, ethe- 
real, and although partially under the anesthetic influence of chloro- 
form, the hiccough was not abated. Jones cites a case cured by tak- 
ing three ounces of blood from the foot. He thinks we should mingle 
with our treatment as much of the “medicina mentis” as possible. 
Williams mentions hydrocyanic acid as a very efficacious remedy. 
Stillé speaks of cajuput as a remedy of marked utility im some cases. 

In malarious cases the treatment is obvious. Stillé speaks of such 
a case after resisting all ordinary methods of treatment, yielded to a 
single dose of twelve grains of quinine. 

Throughout the treatment, the mind of the patient should be 
diverted as much as possible from the contemplation of its ills. Even 
in bodily disorder, it is well known that the mind exercises much influ- 
ence for good or ill, and in cases where the whole nervous system is, 
as it were, unstrung, the influence is much more noticeable. 
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The idea is prevalent among the uneducated, that hiccough is 
always a sign of approaching dissolution, and being communicated to 
the patient, will do much toward lengthening the case, which might 
eventually end in death from pure exhaustion. Such tattling busy- 
bodies should ‘always be excluded from the sick chamber if possible. 





RARE CASE OF MIDWIFERY, IN WHICH THERE WAS PRO- 
TRUSION OF THE OS UTERI EXTERIOR TO THE VULVA, 
DURING LABOR, AND PREVIOUS TO PARTURITION. 


BY C. 8. MUSCROFT, M. D., CINCINNATI, OHIO. 


Was called this morning, January 2d, 1867, at seven o’clock, to 
see Mrs. S , aged thirty-five years, of nervous-sanguine temper- 
ament, of active habits and general good health, in labor with her 
fourth child. 

The membranes had been spontaneously ruptured four days pre- 
vious, from which time until ten o’clock last night, she had no pain 
of a serious character; but from then until I saw her, thought she 
was in active labor, and more decidedly so for the last three hours, 
having strong “bearing down pains.” She had been waited on during 
the night previous by a German midwife, who told me “the labor did 
not advance as it should on account of there being a good deal of 
swelling of the privates.” Upon making an examination by the touch, 
the statement of the midwife appeared to be correct, but on meeting 
an obstacle which seemed to be great swelling of the external and 
internal labia, had much difficulty in bringing my finger in contact 
with the head of the child. The head was low down in the pelvis and 
pressing firmly against the perineum, and I thought at this time was 
extruded entirely beyond the os uteri, as no part of it tould be reached 
by the touch in any direction that I could detect. There was also 
present that puffy condition of the scalp of the child, forming a tumor, 
presenting itself at what appeared to be the orifice of the vagina. 
The swelling of the scalp was such as is frequently met with when the 
head of the child has been detained for a considerable time by rigidity 
of the external parts. 

Having at first fallen into the same error as the midwife in respect 
to the swelling externally, waited a sufficient length of time before 
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making another examination, with the expectation that strong expul- 
sive efforts would soon relieve the patient. On making the second 
examination, no perceptible change could be noticed, although the 
pains were strong and frequent. This absence of change induced me 
to make a more thorough examination of the external’ organs, which 
I had at first thought to be an unusually swollen condition of the 
nymphz, so much so that the anterior portion protruded at least an 
inch or inch and a half through and beyond the external labia at the 
superior commissure, the protrusion becoming less on each side toward 
the posterior commissure, until it was quite natural at this part. The 
protruded portion had a puckered feel so as to resemble a frill around 
the anterior part of the vulva, and was edematous. Introducing the 
finger between what I had regarded the mucous fold of the internal 
and external labia, to my great astonishment the connecting tissue was 
wanting, and the finger passed readily between the puckered fold 
and external labia without resistance, far under the pubes, and was 
easily carried round to the posterior commissure on either side, reveal- 
ing the true condition present, and that which I had at first supposed 
to be a swollen and edematous state of the internal labia, was a pro- 
truded, puckered and cedematous os and cervix uteri, wedged firmly 
between the pubes and presenting head of the child, thus pressing, 
accommodating and retaining it so as to give it the exact feel of the 
internal labia much swelled, protruded and edematous. 

Having ascertained the real condition, the following method was 
adopted to remedy it: 

While the patient lay upon her back, the right hand was intro- 
duced through the protruding os and cervix uteri, during the absence 
of pain, and the head of the child gently pressed up above the pubes, 
by the end of the separated finger and thumb, where it remained long 
enough for me to grasp the mouth and neck of the womb and return 
them through the labia and vagina to their proper position. After 
this much was accomplished, in the absence of pain, pressure in an 
upward direction was constantly applied to the os and cervix uteri by 
rotating the hand with the fingers and thumb separated, as if pushing 
the os and neck over the child’s head. During pain, the child’s head 
was constantly held above the pubes with the fingers and thumb out- 
side of the uterine neck. About an hour's unremitting attention was 
required for the reduction of the mal-position described. From the 
commencement of the manipulation until the parts were brought into 
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their natural relation, the patient found herself very much benefited, 
and often exclaimed, “ Doctor, you are relieving me so much.” 

After the parts were returned to their proper place and retained, 
the labor progressed naturally. The os uteri, after reduction and hav- 
ing its normal situation to the child’s head, was dilated to about an 
inch and a half or two inches in diameter. The child was born dead, 
as it evidently had been for some days previous to birth, as it was in 
an advanced state of decomposition. I attended this patient in her 
confinement previous to this one, when there was no complication of 
any kind, nor had there been, she said, during any other of her con- 
finements. 

Not having seen any case of this description reported in the jour- 
nals or elsewhere, and not leaving the case to its own destiny, so as to 
ascertain how it would terminate, the following question presented 
itself to my mind: If it had not been recognized and relieved, what 
might have been the result to the patient? I think one or any of the 
three following results would have occurred, namely: First—Inver- 
sion of the uterus. Second—Rupture of the organ; or, Third—A 
cutting off the cervix immediately behind the os. I will venture one 
more question: Has not this condition oceurred in other cases where 


it has not been recognized, and been the cause of the three complica- 
tions above named? 


The above very interesting report from Dr. Muscroft, absence in 
New Orleans prevented our seeing until just before it was placed in 
the printer’s hands; and hence, we have not had the opportunity of 
consulting the literature of the subject to any great extent. Never- 
theless, the few references to accidents similar to that which the Doc- 
tor recounts, we have met in a hurried and partial search, we proceed 
to give: 

Boivin and Duges, (tome I, page 93), state that in some cases of 
prolapsus uteri in pregnancy, “the womb has remained partly within 
and partly without the basin, even to the termination of gestation; 
such was the case of Wagner and that of Chopart. The suffering and 
inconvenience in such cases would be great; nevertheless, in both these 
cases, the termination was, by the aids of art, conjoined with the natu- 
ral efforts, favorable, even without obtaining reduction of the dis- 
placed organ, for that had become impossible.” 

Jacquemier, Manuel des Accouchements, tome II, page 191, says: 
“‘Harvey reports the case of a woman whose uterus was completely pro- 
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lapsed, delivered at full term without assistance; but she died subse- 
quently. Ina similar case, Portal dilated the os uteri with his fingers, 
and removed a living child, the mother recovering. Fabricius suc- 
ceeded similarly in a case of complete prolapse. There are several 
recent observations similar to these. Deventer has seen the head and 
neck of the fetus enveloped by the uterus, escape completely from the 
pelvic cavity. In the cases of Duchemin and Pietsch, the expulsion 
of foetus did not take place until rents occurred in the uterine neck 
after several-days’ labor.” 

Courty, Traité Pratique des Maladies de 1 Uterus et de ses An- 
neses, page 739, uses the following language in speaking of the import- 
ance of attempting reduction in a case of prolapsed uterus: “The 
swelling consequent upon congestion supervening in the tumor, or re- 
sulting from inflammation, or from constriction at the vulval ring, is 
not the only reason why the practitioner should be prompt in attempt- 
ing reduction. A still stronger reason is the complication of preg- 
nancy. Although, in this case, the irreducible uterus may be sup- 
ported by a suitable bandage so that it shall complete its development, 
and expel a living foetus from its cavity,” &e., &e. 

The Lancet, April 18th, 1846, quotes the following case from the 
British American Journal: 


“In April, 1829, a negro woman was taken in labor. She was about forty 
years of age, of good constitution, the mother of several children, and, so far as is 
known, not subject to any previous prolapsus or other disease of the womb. Some- 
thing unusual and anomalous having occurred during the progress of the labor, Dr. 
Harris was sent for. He found her, on his arrival, in the following condition: 
She was lying on her back, with the whole gravid uterus between her thighs, re- 
tained only by the ligaments, which were much stretched, but not ruptured, and 
discharging from its external surface a serous or sanious fluid. The woman had 
been in this condition for about twenty-four hours. She had had no pain since 
the descent of the uterus, and was complaining of none at this time. The liquor 
amnii had been discharged. After a careful examination, no motion or other sign 
of life in the foetus could be perceived. The uterus appeared to be in a perfectly qui- 
escent state, without any disposition to contract. The os tince was barely dilated 
sufficiently to allow the introduction of two fingers. Finding it absolutely neces- 
sary to relieve her as soon as possible, the Doctor proceeded to deliver her by arti- 
ficial means. He opened the head of the child with a suitable instrument, and 
then, having an assistant to hold and support the uterus, he introduced his hand, 
and by careful traction succeed in removing its contents. There was very little 
pain during his manipulations. He now returned the womb, which had scarcely 
contracted at all, and advising the recumbent position, left her. She had a very 
good ‘getting up;’ and two years ago, as the Doctor learned, was in good health.” 
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In the Lancet, March 22d, 1851, under the heading On a Case of 
Labor with Procidentia Uteri, we read as follows: 


“The wife of a laborer, who had been subject to a prolapsed state of the 
uterus, and on one occasion to a profuse uterine hemorrhage, during her preg- 
nancy, was attended in her labor, in November last, by Dr. Hynes, who found, 
on examination a large substance, of the size of a foetal head, projecting from the 
vulva, which, from its elastic feel, he at first thought to be the placenta. Upon 
closer examination, he discovered an oblong aperture capable of admitting three 
fingers, through which he was able to feel the membranes protruding. The pro- 
jecting tumor he discovered to be a large portion of the uterus, dragging with it 
the inferior part of the bladder. As the expulsive pains were violent, Dr. Hynes 
even feared the inversion of the whole pelvic contents; he, therefore, without 
delay, ruptured the membranes, and while maintaining steady support to the pro- 
jecting substance, extracted a foetus of about six months, which survived a few 
hours. Little or no hemorrhage ensued, and the patient progressed satisfactorily 
at first, but having imprudently got up within thirty-six hours from the labor, in 
contravention of the directions of her medical attendant, she became delirious and 
feverish, and sank eight days afterward, the pulse, that ‘res fallacissima, having 
maintained regularity throughout her fever.” 


Mr. Houghton, Dublin Quarterly Journal of Medical Science, May, 
1853, reports a case of Prolapse of the Uterus and Vagina during 


Pregnancy and Labor: 


“Mrs. S——, aged about twenty-six, was taken in labor with her second child, 
on the 13th November, 1851, 4 p.m. The pains continued feeble and infrequent 
till 2 p. mw. on the following day, and I saw her about four. ‘The head presented 
naturally; the os uteri was dilated to the size of a crown-piece; the passages were 
moist; and the membranes had been ruptured about twenty-four hours previously. 
However, on examining more carefully, I found that the os uteri was close to the 
outlet; that the walls of the uterus, from the margin of the os uteri to that part of 
the uterus against whigh the head of the child pressed, formed a cone about three 
inches long, the apex downwards, as though the neck of the uterus had dilated 
simultaneously instead of becoming obliterated before the dilatation of the os com- 
menced. The lips of the os were exceedingly thick, rigid, and unyielding, and 
indeed, the whole of the cone above described, presented the same unyielding char- 
acter. The pains were regular and tolerably strong. As the labor proceeded, the 
whole mass, uterus and head, came down together, dragging with it the anterior 
wall of the vagina, and at length obliterating the anterior cul de sac of the vagina; 
and the considerable tumor thus formed, dilated the vulva. The descent continu- 
ing, and the dilatation of the os uteri hardly progressing at all, the uterus came so 
low down that the anterior lip of the os uteri was pushed outside the vulva, and 
the anterior half of the os uteri, and the posterior half of the vaginal orifice to- 
gether, formed an elliptical opening, through which the head of the child could be 
readily felt, and if necessary, could have been seen. Still the os uteri continued 
firm, hard, and unyielding, and eventually the whole of the os, with an extraordi- 
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nary caput succedaneum, protruded from the vagina. Still the rigidity continued, 
and I began to lose all hope of the dilatation being effected by natural means, 

“The above is a pretty fair account of what took place until about eight o'clock , 
Pp. M., and then things were much in the state described. The patient being a pale, 
delicate, little woman, venesection was not performed, but tartar emetic in nausea- 
ting doses, was given, and nausea was kept up for about three hours. After this, 
two scruples of laudanum were administered. 

“At this time the condition of the patient was much as follows: Os uteri 
rather larger than a five shilling piece; caput succedaneum protruding through the 
0s; bones of the head pressing on the margin of the os, which was thick, hard, 
and very unyielding; pains strong; anterior cul de sac of vagina obliterated with 
each pain, and a disposition for the whole os uteri to pass externally at every pain. 
For some time after the laudanum was given the pains became more moderate, but 
they never ceased, and at about ten o’clock they returned sharply, the os, if any- 
thing, showing more disposition to dilate, though all very firm, hard, and rigid; 
and I had serious fears that incision of the os uteri would become necessary. 

“All things considered, I determined to see if the faint hope of dilatation which 
seemed to present itself, would be realized, and, whilst waiting to continue the 
same course of treatment which I had hitherto adopted, and which consisted in 
preventing the total inversion of the vagina, and entire protrusion of the head of 
the child and uterus en masse during each pain, this accident threatening with each 
contraction of the uterus, indeed once happening to a considerable extent when I 
had been late in watching a pain. To effect my purpose, I proceeded in the fol- 
lowing manner: Having replaced the uterus and vagina as well as I could, I 
watched carefully for each pain, and when it was about to commence I passed the 
fingers of my right hand into the anterior of the cul de sac of the vagina, and the 
thumb of the same hand into the posterior cul de sac; my fingers and thumb thus 
embraced the os uteri and child’s head, and whilst it allowed the latter to press 
against and dilate the former, I supported the whole mass in its proper position, 
or nearly so; and thus, as I conceived, imitated nature to the best of my ability 
by keeping the uterus artificially suspended in the cavity of the pelvis, and main- 
taining a point of support to the uterus, to allow of the pressure of the child’s 
head upon the os, and hence its further dilatation. For some time the dilatation 
continued very slowly, and I could feel, from time to time, that some abrasion of 
the anterior and posterior lips of the os had taken place. The os now very tightly 
embraced the head, the posterior lip being softish, the anterior very hard and thick. 
At about half-past eleven o’clock, during a very strong pain, and whilst I was pur- 
suing the same plan, I felt something suddenly give way, and the child was almost 
immediately born alive; in fact, laceration of the posterior lip of the os uteri had 
taken place to, I suppose, an inch in extent. No flooding followed, and the pla- 
centa came away without any difficulty , except that with it down came the uterus 
and vagina. The laceration was then distinctly seen, and the whole of the os 
uteri swollen and tumid; this was easily returned; the patient was, as might be 
expected, much exhausted; a stimulant and dose of opium were given, and she was 
allowed to rest. 

“November 16th; a good deal exhausted and very sore; countenance good; 
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tongue moist; pulse eighty—soft; no fever; passed her water twice, and had two 
motions; no swelling or tenderness in the abdomen; she is in good spirits; she 
sat up when her bowels were relieved; the uterus then came down, and remains 
down now; the laceration and the abrasions on t®® anterior lip can be seen. I re- 
turned the uterus, and desired that it might be returned as often as it came down, 
and supported by a perineal bandage, first, however, fomenting it well. 

“17th. Some diarrhcea and pain in the uterus, but no distention or general 
hardness of the abdomen; for this, a poultice and some grey powder, with Dover's 
powder, was given; and under this treatment these symptoms gradually subsided. 

“On the 27th, ‘the pain and tenderness in the abdomen have quite subsided, and 
her health is much improved.’ To-day, she told me that she was much neglected 
in her first confinement, and has had prolapsus ever since. About a year since she 
had retroversion of the uterus, followed by a miscarriage at the fourth month; 
since this time her uterus has descended daily, and has prolapsed every day during 
her pregnancy, even to the day of her delivery, when it had been down to a considerable 
extent, forming a large tumor externally. At times, she had considerable discharge 
from it, and was aware that ulceration existed round the os. It has frequently 
been down as large as her two fists; and although she has been a great sufferer 
during pregnancy, she has not consulted any medical man about it, but allowed it 
to progress without interference.” 


With these references, increasing, as we hope, the interest and 
instructiveness of Dr. M.’s case, we leave the subject for the present, 


merely adding that his manipulations were, in some particulars, simi- 
lar to those of Mr. Houghton, and that his inquiry as to the possi- 
bility of rupture of the uterus, occurring in such a complication of 
labor, finds its answer, at least so far as such rupture involves the neck 
of the organ, in some of the cases quoted. iT. P. 





“AT WHAT TIMES IS VARIOLA CONTAGIOUS?”—(A RE- 
PLY TO AN ARGUMENT.) 


BY DR. D'HUY, OWENSBORO, KENTUCKY. 


There are various opinions held by medical men, in regard to the 
above question. Oftentimes we have ‘been questioned, and seldom 
found that our precise opinion on the subject was entertained. There- 
fore, as it is, we feel inclined to explain before the forum of your 
many readers, confident that our appeal will be sustained. 

We presume that contagion in the sick room exists, prima facie, 
at the same time when the disease exists, and we would say more 
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plainly, contagion is co-existing with the disease. Contagion devel- 
opes progressively from the time of generation to its ultimate prox- 
imity. Hence, it can not be inferred or admitted, that contagion exists 
not in any degree dangerous at the beginning, and commences only 
with the eruptive stage, when desquamation developes and continues. 
Nor does our reasoning pause here. The danger of contagion, per se, 
exists in all contagious diseases as soon as the disease is readily diag- 
nosed, and even prior to that time. 

To explain our views in a practical manner, let us suppose a case 
of variola, or of varioloid. 

The very moment we have diagnosed a case, and as such, pro- 
nounced to be contagious, we proceed to prescribe such medicines, dis- 
infectants, etc., as are indicated, and give careful instructions to the 
family, or nurse, applying to a disease of a contagious nature. 

Why we should be so very careful, circumspect and guarding 
against a dreadful disease, is simply because we apprehend the situa- 
tion, the danger impending, and appreciate the measures instituted, 
and to enable ourselves to be ef good service to all, the sick and the 
healthy. If we would omit all these “little items” properly belong- 
ing to the mode of treatment, we would’nt be doing our duty, and at 
least, would lay ourselves liable to censure within our own mind, 
although we might escape professional criticism, or be unnoticed by 
those around us, and ignorantly be supposed to be all right. 

While time rolls on, and our case is developing, we still continue 
our watchfulness and cares in a prudent manner, and do so until the 
time of dismissal. Our watchfulness is certainly not misplaced, be- 
cause we are aware that the one afflicted with a disease of the conta- 
gious class, is liable to the incidents attending such disease. And 
thus, there exists the same reason for continuance of precaution, and 
of a peculiar treatment of a peculiar disease, as at the beginning. This 
would show, conclusively, that, wherever contagion exists, it should 
be treated considerate, until it is existing—no more! And any devi- 
ation from this rule may be the cause of a great deal of trouble and 
mischief, and involving difficulties which we might not be able to over- 
come, or to answer for. 

Indeed, we are surprised to observe how some medical men become 
so professionally destitute as to advance teachings which are foreign 
to common observation, foreign to all practical experience, and un- 
known to the established doctrine of the wide world! Men, who by 
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word and action do the wrong thing, and who are triffing with them- 
selves, our sacred calling, and the public at large. 

How is it, for instance, if a professional man, who lays claim to 
the title of a city physician, would dismiss “a case of variola,” with- 
out ordering for his patient ‘a last cleaning,” neither having ordered 
his “infected clothes” cleaned and changed, though they had been 
worn for four weeks, day and night? How is it, if in our days of 
light and progress, variela is simply treated by whisky until whisky 
has killed the patient? Howisit,weask? Facts, as the above, almost 
seem to be incredible, and still they occur in our midst, little talked 
of, but not amended. I think we need “a little reconstruction on the 
basis of sound doctrines.” 





CIRCUMCISION. 


BY JAMES THOMPSON, HARRISON, OHIO, 
Late Surgeon 4th U. 8. Light Artillery. 


A large number of venereal cases came under my notice while con- 
nected with the army. And as many of the patients had chancres in 
the prepuce, it seemed to me, that by removing the local lesion, a cure 
could be more speedily effected, more especially if this could be done 
early in the disease. 

The first patient operated om had an indurated chancre almost en- 
tirely encircling the prepuce; his prepuce entirely covered the glans, 
giving his organ the appearance of a pig’s snout; he also had gon- 
orrhea. 

OpERATION—He was placed on the edge of a low seat; his knees 
were widely abducted and firmly held by assistants; the prepuce was 
firmly grasped behind the chancre in front of the glans, with a gullet 
forceps, and given to an assistant; a long amputating knife was placed 
against the forceps, with the heel applied to prepuce, whieh was ampu- 
tated by one sweep from heel to point of knife; one blade of a pair of 
scissors was then inserted beneath the mucous membrane, which was 
slit up and afterwards cut off in an anular direction parallel to the 
corona glandis; the dorsalis penis artery was ligated; two small 
branches twisted, and five sutures introduced for the purpose of hold- 
ing the dermoid and mucous membrane together; cold water dress- 
ings were used until after suppuration was faigly established, then dis- 
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continued, and no medication whatever used. As soon as suppuration 
commenced, the discharge from the urethra ceased; and in six weeks 
from date of operation, the patient was returned to duty cured, with a 
very elegant serviceable organ. 

In a period of less than one year from the above date, upwards of 
two hundred others were operated on in the same manner—some for 
chancres in the prepuce, others for chancres on the glans, some for 
gonorrhea, gleet, &c. They all recovered in a period averaging about 
four weeks, excepting one, who was attacked on the sixth day after 
operation with erysipelas of an adynamic type, and died on the twelfth 
day from date of operation. 

The question arises, why excise one’s prepuce in cases of gonorrhea 
and gleet? Permit me to state that most of the operations spoken of 
were performed upon colored men, seventy per cent. of whom have 
remarkably long foreskins, which almost invariably cover their glans. 
Several of the cases, however, occurred amongst the white men, one 
of whom presented himself to me with a gleet of nine months dura- 
tion, which was rebellious to all medical treatment, local or constitu- 
tional. He was circumcised, and his gleet was arrested as if by magic. 

Next came a captain of volunteers of the quarter-master’s depart- 
ment, a church member, who was looked upon as a “Paragon.” He 
represented himself as having been poisoned with “some abominable 
poison vine while picking blackberries.” I told him that he was poi- 
soned, but that it was from the animal instead of from the vegetable 
kingdom. He had a villainous looking penis, the foreskin of which 
projected in front of the glans at least three-fourths of an inch, caus- 
ing the organ to resemble the nozzle of a bellows, from which a nasty, 
muco-purulent matter was discharged. He consented to circumcision, 
after which he was no longer troubled from the effects of the “abom- 
inable poison vine.” He was quite elated with the altered shape and 
improved appearance of his member. 

Several cases could I add, which I have had to treat during the 
last two years, in private practice, wherein circumcision has been suc- 
cessfully practiced in cases of gleet, after having failed to benefit said 
eases, with either local or constitutional medication, blistering, cauter- 
ization, injections, and so forth. 

Two cases of spermatorrhea have also been successfully treated 
within the last year, one of which was of ten years standing, and had 
been treated by a “homeopathist” for one year prior to his falling 
under my notice, without the least benefit whatever. He was treated 
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by me for four months, with tonics of every description, quinine, iron, 
strychnine, electricity, &c.; with bromide potass., belladonna, camphor, 
opium, canabis indicus, &c., but in spite of all, he reported two or 
three nocturnal and four or five diurnal emissions every twenty-four 
hours. He had a long prepuce, but would not be persuaded to part 
with it until I informed him that every remedy short of circumcision 
had been tried, and as he was well convinced, with no benefit, and 
strongly urged upon him the security of the operation. After much 
persuasion, I procured his consent, and operated about the 2d of Jan- 
uary, 1869. The first week after the operation, he had three noeturnal 
emissions, but had perfect control of his member during the day. At 
this date, May 5th, he tells me he has not had over five emissions since 
the operation, and considers himself cured. 

In accordance with the above facts, I am convinced that gleet and 
spermatorrhea can be cured by circumcision alone; and that many 
cases of gonorrhea and syphilis will yield to the same treatment. 
These facts have, I think, been tested in a sufficient number of in- 
stances. 

It is further my opinion, that every person whose foreskin covers 
the glans, ought by all means to be circumcised; then would thete be 
less liability of his contracting the various venereal diseases, or herpes 
preputialis. 

Again: We should consider the effect which a nozzle ended penis 
has on the minds of some persons; some are ashamed to be seen bath- 
ing by their fellow man, or to be examined for the army or for life 
assurance, and no doubt, in niany instances, to contract matrimonial 
alliances. In such cases, circumcision is one of the greatest boons 
that can be practiced on suffering humanity, and should be urged upon 
the people. 

It is further my opinion, that in the diseases above mentioned, cir- 
cumcision is beneficial in cases even where the patients have not a 
redundancy of tissue forming the prepuce. 

Most practitioners have had to do with some very obstinate cases 
of gleet of very long standing, which have been rebellious to all med- 
ical treatment, local and constitutional. In my opinion, all such cases 
yield to circumcision. But, one may ask, how can a patient afford to 
lose a portion of his foreskin, when it is already well retracted and 
the glans entirely uncovered? My answer is, that I never have seen 
one who could not spare a small anular slice, in order to the cure of 
such a troublesome and rebellious disease. 
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Again: When we circumcise our patients, we secure for them that 
rest which all the advice in the world without the knife would fail to 
accomplish, and it is well known, that so long as a patient afflicted 
with the gleet, keeps walking or riding about, a cure may be looked 
upon as out of the question. 

In the performance of the operation, I would eschew “knives of 
stone,” but would recommend a long knife, in order that the pre- 
puce be taken off at one sweep, thereby avoiding a notched and uneven 
cicatrix. A firm, sharp scissors, in order to make a clear incision 
through the mucous membrane, the pinching of which, with a slender 
or dull instrument, is very unpleasant and painful. 





DR. COHNHEIM’S RESEARCHES ON CONGESTION. 


Translated from an article by Dr. Wrany, in volume CI of the Prager Vierteljahreschrift, 
BY SAMEL NICKLES, M. D., 
Demonstrator of Anatomy in the Medical College of Ohio. 


Cohnheim publishes, ( Virch. Arch., XLI, page 227), an investiga- 
tion on venous congestion, which is closely related with his researches 
on inflammation and suppuration. The object of the inquiry was to 
ascertain why, in passive hyperemia, a plasmatic fluid (edema), trans- 
udes very copiously, while, on the contrary, lymphatic elements 
(phlegmon), find egress in but limited amount. 

C. selected for his observations, the web of frogs which had been 
treated with curare poison, and in which, by means of a simple and 
suitable contrivance for regulating the firmness of a ligature, he could 
absolutely control the circulation of the femoral vein. He found that 
soon after the ligation of the crural vein, the movement of the blood 
in all the vessels of the web became pulsative and rythmical, while, at 
the same time, the rapidity of the current gradually diminished, so 
that, finally, one gets the impression of a resting mass pressed onward 
only at intervals, by the pulse-move. The cause of this¢phenomenon 
is, that the resistance in the veins and capillaries has become so great 
from the sudden closure of the crural vein, that it can be overcome 
only by the systole. (£dematous infiltration of the web begins very 
early, while the zaial character of the current disappears in the arteries 
and veins, and soon, with but moderate dilatation, all the vessels be- 
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come densely filled with blood corpuscles, of which, the red ones are so 
placed in the capillaries that not the edge but the surface is struck by 
the current. The accumulation of the red corpuscles increases gradu- 
ally to such a degree that their outlines seem to blend with one another, 
and a few minutes later the capillary vessel presents a homogeneous, 
red, immovable cylinder, which soon changes its color from a light yel- 
lowish or greenish red to a bluish red, the color of venous blood. 
Without any marked alteration in the interior of the capillaries, one 
may now observe on their outer periphery the protrusion of small red, 
rounded elevations, which form lateral offshoots, not unlike little mul- 
berries, and their collapse and change into ordinary red blood corpus- 
cles. If the ligature of the femoral vein is now removed, the normal 
conditions are soon reéstablished, the red corpuscles, one by one, becom- 
ing separated in the direction of the veins from the apparently homo- 
geneous cylinders. Of course the red masses already exuded into the 
tissues are not effected by this restorative process, whereas, the intra- 
capillary part of cells about passing through the walls, is lashed by 
the current of blood until it is torn off and carried away. 

In case of prolonged closure of the principal vein, a marked dila- 
tation of the veins and capillaries supervenes. During the first hours 
after the ligation, the dilatation is, however, as stated above, at its 
minimum, and C. believes that he has found the cause of this phenom- 
enon in the activity of the contractile elements of the walls of the 
vessels, which are stimulated to contraction by the immensely aug- 
mented pressure. Asa result of the violent pressure must be regarded 
the apparently complete blending of the blood corpuscles which pre- 
vents the emigration of the colorless blood cells, as it takes place in 
inflammatory processes. For while the colorless blood corpuscles are 
compressed between the red ones, it is impossible for them to perform 
ameboid movements, which must form the necessary commencement 
of their emigration. In the veins, there is this additional circumstance, 
that in congestion a resting peripheral layer of colorless corpuscles 
can not be formed, without the previous development of which emigra- 
tion likewise does not occur. That, on the contrary, the red corpus- 
cles do indeed pass through the unbroken wall of the vessel, that, in 
other words, really a hemorrhage per diapedesin and not per rhein 
presents itself, is shown by the circumstance that as soon as the circu- 
lation again becomes free and the pressure upon the capillaries remits, 


not a single corpuscle follows those already exuded. According to 
(24) 
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C.’s views, it is again the natural pre-formed openings in the wal! of 
the capillary, the stomato existing between the epithelial scales through 
which the corpuscles make their escape. But the power forcing out 
the corpuscles is the greatly increased pressure which prevails in the 
disturbed vascular district. The whole process is promoted partly by 
the however slight dilatation of the capillaries which increases the 
size of the stomach; partly, also, by the changed posture of the blood 
corpuscles which turn their borders toward the wall of the capillary, 
and therefore, need but stray into one of the stomata with one of their 
poles. The spherical form of the colorless blood corpuscles, which 
they must always maintain under these circumstances, is adverse, being 
illy adapted to be pressed through the still diminutive openings. Fi- 
nally, it must be pointed out that the increased pressure of the blood 
in the capillaries produced by dilatation of the small arteries, as obtains 
in all inflammatory processes, can never even distantly reach that height 
to which it advances from impediment to the venous flow. 

From the experience gained in this inquiry, C. cautions against the 
conclusion that there is a rupture of the vessels when blood corpus- 
cles are found external to them, and in cases of ecchymosis and hzemor- 
rhagic points, advises that the conditions of pressure of the blood be 
considered as those factors which, as has been shown with certainty, 
exert an essential influence in the production of the diapedesis. In 
this light, the congestions caused by impediments to the venous circu- 
lation are to be considered, unquestionably those which are developed 
with more or less rapidity, and in some respect, also, such as are pro- 
duced by chronic processes. 

In conclusion, C. alludes to a paper of Dr. Prussack’s read before 
the Academy of Vienna, according to which, the Doctor observed the 
imigration of red blood corpuscles through the unbroken wall of the 
capillary in frogs, the lymphatic vessels of which he had injected with 
large doses of a solution of culinary salt. This would also show a 
form of diapedesis which is independent of the pressure of the blood, 
and which is to be placed in the same category with these hemorrhages 
which have from ancient times been attributed to alterations in the 
composition of the blood, as for instance, in scurvy. 








CARBOLIC ACID IN GONORRH@AL CONJUCTIVITIS. 


BY JOS. G. ROGERS, M. D., MADISON, INDIANA. 


I. B , aged twenty-five; healthy, generally; presented himself 
with gonorrheal conjunctivitis in severe form, with chemosis, great 
swelling of lids, profuse purulent discharge, photophobia, &c.—of sev- 
eral days’ standing—gave this prescription: 


R. Acid, carbolic, (Calverts), gr. i. 
Atropiz sulphatis, gr. ss. 
Zinci sulphatis, gr. ii. 
Aque destil, 3i. 
M. Signa. Drop in eye every two hours, and apply constantly with 
moist compresses externally, 


The patient was directed to return the next day, but not appearing, - 
on the third, I went in search of him. Found him in a dirty, dark 
room, in a poverty-stricken neighborhood, with every circumstance 
around him of a sort to prevent success in treatment. Among the 
most potent for ill was a female circumstance, with the same disease, 
affecting other organs as well as the eyes—she was his nurse. It was 
with much misgivings that I removed the compresses, and was agreea- 
bly surprised to see a marked improvement. His eyes presented the 
appearance of a mild form of simple conjunctivitis; there was no 
purulent discharge, no photophobia, no swelling; the conjunctiva 
simply appeared slightly congested. I remarked, also, that there was 
scarcely any dilatation of the pupils, and but little effect on the accom- 
modation. This fact well illustrates the law that congestion greatly 
diminishes the absorbing powers of mucous membranes. The treat- 
ment was continued, and a week sufficed for a complete cure. 

This treatment was adopted on theoretical considerations. Its 
results as compared with that by powerful astringents, considering, 
also, that it is almost painless, are certainly sufficiently satisfactory to 
recommend it. This case was treated in 1867. Since that time I have 
proved its uniform efficacy in numerous cases, and have adopted it as 
preferable to all others in this affection. Within the last year, the 
excellent effect of carbolic acid, even in the simple non-specific forms 
of conjunctivitis, has been publicly noted in certain foreign journals. 
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Dr. E. L. Holmes, of Chicago, in the American Journal of Medical 
Sciences, for October, 1868, also gives his dictum in favor of this agent 
in all forms of conjunctivitis, both specific and simple, and especially 
refers to its influence in checking the purulent discharge. 



















“COMPETITION DOWNWARD.” 







The recent graduation of so many medical students from our 
various colleges, gives a point to the following remarks by the Med- 


ical Mirror of London: 

The profession of medicine in the United States is suffering most 
acutely from a perfect deluge of licensing medical bodies, which are 
manufacturing to the utmost of their bent, full-blown medical men. 

The American Medical Association intends to take this matter into 
its serious consideration. 

It is, doubtless, difficult to steer clear between the Scylla of in- 
fringing the liberty of the subject, of licensing bodies, on the one 
hand, and the Charybdis of a profession swamped by men possessed of 
the extreme minimum of medical knowledge, on the other. 

The remedy is easy, and it is one that before long must be applied 
to our English licensing institutions. 

The American Medical Council, supposing such a council to exist, 
must reéxamine all the candidates possessed of the degrees of the 
various licensing bodies, and then ratify or annul the diplomas of the 
candidates. 

The English Medical Council must, to protect the profession from 
the “competition downward” of our various licensing bodies, also 
institute a Central Board of Examiners, to inquire into the diplomas 
and the actual knowledge, general and medical, of the individuals pre- 
senting themselves for registration. 

In America, the competition between licensing bodies is on a 
gigantic scale. When two or three doctors happen to be gathered 
together, it is perfectly competent for them, not merely to found a 
teaching institution, but it is permitted to them to grant licenses for 
practice, as the various State local governments permit the freest exer- 
cise of any and every medical doctrine, whether eclectic, hydropathic, 
or homeopathic. j 

The United States’ medical profession stands a chance of having 
as many licensing medical and surgical bodies as we have hospitals 
and dispensaries. The multiplication of teaching bodies can not be 
considered an evil, for every general practitioner ought to be compe- 
tent to educate his successor; but the indiscriminate multiplication of 
diploma-giving bodies is quite another question. The innumerable 
teachers spread knowledge broadcast, but there should be one central 

portal of every high standard established, not permitted to teach at 
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all, but simply formed to examine any and all candidates of a proper 
age who might present themselves before it.. 

In England, we have fewer licensing bodies, and, therefore, the 
competition downward, although severe, is not nearly so ruinous to the 
scientific status of the profession as in the newer country. 

In England, we have long sought the one portal system as regards 
the granting of professional diplomas, and although, as regards med- 
ical practice, the United States’ doctors may be considered to be more 
advanced than the jog-trot practitioners of Britain, yet, in the matter 
of reforming the tendency to a lowering of the diploma examinations, 
the shrewd business talent of the English profession will not be found 
wanting — New York Medical Journal, May, 1869. 





PHTHISIS AB HAZMOPTYSI. 


BY J. BURDON-SANDERSON, M. D., 


Physician to the Consumption Hospital, Brompton. 


“Ex sanguinis sputo, puris sputum et fluor.”°—Hrpprocrates, Aphor. vii., 81. 


The doctrine embodied in this aphorism, formerly believed in and 
received with the unquestioning submission once accorded to the say- 
ings of the Father of Medicine, is now universally denied. Some 
thirty or forty years ago, Laennec, guided by what seems to us now-a- 
days a rough kind of pathological anatomy, taught that, in those 
numerous cases in which cough, expectoration, and all the other symp- 
toms of consumption are preceded and ushered in by spitting of blood, 
the hemorrhage had, in reality, nothing to do with its apparent con- 
sequences; in short, that hemoptysis, although it might appear to be 
antecedent to the phenomena of phthisis, could never be its cause. Now 
we seem to be in the way of returning to the divine Hippocrates; not, 
certainly, from renewed faith in his teaching, for there never was a 
time when men were less disposed to retrace their old courses in this 
respect; but because the progress of pathological knowledge leads us 
to apply to Laennec’s ideas as to the origin and nature of phthisis the 
same kind of scepticism that he applied to the notions of his prede- 
cessors. Laennec’s disbelief of the possibility of consumption origin- 
ating from hemoptysis, although founded on observation, was essen- 
tially theoretical, and formed part of his general doctrine of tubercle. 
[t was not the immediate offspring of facts, but of*the notion enter- 
tained by him, and accepted by his successors up to the present time, 
that phthisis consists in the infiltration of the lungs with a particular 
kind of substance, which infiltration can only take place in persons 
whose blood is impregnated with a special taint, or otherwise altered 
in composition. So long as the fact of constitutional ability to con- 
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sumption can be accounted for in no better way than that of referring 
it to a dyscrasia or to a morbid poison, visibly represented by the ma- 
terial with which the diseased organs are filled, all reasoning about the 
etiology of the disease must be restrained within a very narrow circle. 
But if, on the other hand, we can succeed in so entirely divesting our 
minds of this notion of dyscrasia as to forget it, and content ourselves 
with regarding the material with which the phthisical lung is consol- 
idated, not as endowed with some specific malignity, but merely as un- 
absorbed residue of common inflammatory processes, most of the diffi- 
culties disappear. For if by phthisis we mean only consolidation 
followed by disintegration of the consolidated parts—if the consolid- 
ating material is, in most forms of the disease, nothing more than a 
product of catarrhal inflammation of the minute bronchioles, and of 
the air-cells into which they lead—and if such inflammation may be, 
and is, constantly produced by the introduction of foreign substances 
into these cavities, what reason is there for doubting that coagulated 
blood may act in the same way as other irritants? 

This question is now being asked by various pathologists. In Ger- 
many, it has been brought into prominence by the lucid and practical 
lectures of Prof. Niemeyer on Consumption, who, on clinical grounds, 
maintains that hemoptysis occurs more frequently than is generally 
admitted in persons who are neither consumptive nor ever become so; 
and, on the other hand, that, although in most cases the hemoptysis 
of early phthisis is a consequence of organic change, the cases are far 
from being rare in which pulmonary hemorrhage is not only the ante- 
cedent, but the cause of chronic inflammatory processes which result 
in softening and the formation of cavities. It will be remembered 
that at a recent meeting of the Clinical Society, a series of cases were 
communicated by Dr. Baiimler, having the same bearing as those of 
Niemeyer. At the next meeting, (April 23d), another and more com- 
plete paper on the same subject is announced from Dr. H. Weber. 
The question is one of great difficulty as well as of great importance. 
Of course there is nothing easier than to say with Louis “it is infi- 
nitely probable” that in every case the lungs are tuberculous before 
the hemoptysis occurs, but much more difficult to prove it, for there is 
no reason for assuming that hemoptysis affords any stronger evidence 
of organic change in the bronchial or alveolar mucous membrane, than 
epistaxis does as regards the mucous membrane of the nares. On the 
other hand, there is nothing more difficult than to prove the absence 
of pre-existing disease in any given case. If, however, it can be shown 
in a sufficient number of instances, that an individual to all appearance 
healthy, may suddenly spit blood, and then, after an interval of a few 
days, become feverish, and that in such a patient the rise of bodily 
temperature is associated with the appearance of the physical signs of 
lobular consolidation, and that the consolidated parts eventually soften, 
we shall be inclined to believe that the doctrine taught at Cos, four 
centuries before the Christian era, is one which, at all events, requires 
at the hands of modern pathologists more critical and more impartial 
examination than it has yet received.— The Lancet, April 17th, 1869. 





PROCEEDINGS OF MEDICAL SOCIETIES. 


PROCEEDINGS OF THE AMERICAN MEDICAL ASSOCIA- 
TION, MAY, 1869. 


LIST OF OFFICERS OF THE ASSOCIATION. 


The following is the list of officers of the Association for 1869: 


President—Wm. O. Baldwin, M. D., Montgomery, Alabama. 

Vice Presidents—George Mendenhall, M. D., Cincinnati, Ohio; Noble Young, 
M. D., Washington, D. C.; N. P. Moore, M. D., Portland, Maine; S. M. Bemiss, M. 
D., New Orleans, Louisiana. 

Permanent Secretary—W. B. Atkinson, M. D., Philadelphia. 

Assistant Secretary—A. J. Semmes, M. D., Savannah, Georgia. 

Treasurer—Casper Wister, M. D., Philadelphia. 


The officers of the Association are elected annually, on the recom- 
mendation of a nominating committee, composed of one from each 
State delegation represented, and one from the Medical Staff of the 
Army and Navy. The individuals so recommended are, on motion, 
elected by the Association before each annual adjournment. The offi- 
cers of the present year were elected at the meeting of the Associa- 
tion held last May in Washington City. 


PROCEEDINGS OF THE OPENING DAY. 


The American Medical Association met in the Mechanics’ Institute, 
at eleven A. M. 

The President, Dr. W. O. Baldwin, of Alabama, occupied the chair, 
assisted by Vice-Presidents, Drs. George Mendenhall, of Ohio, and 8. 
M. Bemiss, of Louisiana. 

The Permanent Secretary, Dr. W. B. Atkinson, of Pennsylvania, 
and Assistant Secretary, Dr. A. J. Semmes, of Georgia, were present. 

The President invited to seats on the platform, Drs. Warren Stone 
and Lopez, of New Orleans, and ex-Presidents, H. F. Askew, of Del- 
aware, N. 8. Davis, of Illinois, and Alden March, of New York. 

The session was opened with prayer by Rev. Mr. Gallaher, of New 
Orleans. 


Dr. T. G. Richardson; of Louisiana, chairman of the Committee 
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of Arrangements, welcomed the delegates to the city in an eloquent 
address. 

The President then delivered the annual address. 

Letters were read by the Permanent Secretary from Drs. 8. D. 
Gross, of Pennsylvania, W. Byard and W. Canniff, of Canada, and R. 
A. Kinloch, chairman of the Medical Society of South Carolina, ex- 
pressing regret at their inability to be present on this occasion. 

On Motion of Dr. Mussey, it was resolved that each State Medical 
Society be requested to prepare an annual register of all the regular 
practitioners of medicine in their respective States, giving the name of 
the college in which they may have graduated, and date of diploma or 
license. 

Special reports of committees were then made as follows: 


On Devising a Plan for the Relief of Widows and Orphans of Medical Men, Dr. 
H. Griscom, New York, chairman, reported, which was referred to the Committee 
on Publication. 

On Veterinary Colleges, Dr. Thomas Antisell, District of Columbia, chairman, 
reported progress, and was coutinued. 

On Specialties in Medicine, and the Propriety of Specialists Advertising, Dr. E. 
Lloyd Howard, Maryland, chairman, reported and made the special order for Wed- 
nesday at twelve m. 

On Library of American Medical Works, Dr. J. M. Toner, District of Columbia, 
chairman, reported, and was, on motion of Dr. Davis, made special order for Wed- 
nesday at one P. M. 

On the Best Method of Treatment for the Different Forms of Cleft Palate, Dr. J, 
R. Whitehead, New York, chairman, reported and referred to section on surgery- 

On Rank of Medical Men in the Navy, Dr. N.S. Davis, of Illinois, chairman, 
announced that their last year’s report was final, and committee was discharged. 


The report on Medical Ethics, by Dr. D. Francis Condie, Pennsyl- 
vania, chairman, was read by Dr. Davis, and adopted. 


On American Medical Necrology, Dr. C. C. Cox, Maryland, chairman, reported 
progress, and was continued on motion of Dr. Davis. Dr. Cox was authorized to 
fill all vacancies on his committee. 


Voluntary communications were presented by Dr. Jos. Jones, of 
Louisiana, on Mollities Ossium, and referred to section on surgery. 


On Cases of Lead Palsy from use of Cosmetics, by Dr. L. A. Sayre, referred to 
section on Hygiene. 

On the Philesophy and Chemistry of Longevity, by Dr. Cutler, of Mississippi, 
referred to section on Hygiene. 

On the Protective and Preventive Uses of Quinine, by Dr. S. Rogers, of New 
York, referred to section on Practical Medicine. 
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On the Tongue in Malarious Disease, by Dr. Osborn of Alabama, referred to sec-~ 
tion on Practical Medicine. 

On the Warm Cerebro-Spinal Bath in the Treatment of Congenital Apnoea, and 
on a New Method of Artificial Respiration, by E. D. McDaniel, of Alabama, referred 
to section on Practical Medicine. 

Reports on climatology and epidemics were received from Drs. 
Thomas, of New York; T. J. Heard, of Texas; F. W. Hatch, of Cali- 
fornia; E. A. Hildreth, of West Virginia, which were referred to the 
section on Climatology and Epidemics. 

On motion of Dr. Davis, the report on the revision of the plan of 
organization was made the special order for Wednesday at ten A. M. 

Near the hour of adjournment to-day, Dr. Eve suggested that the 
many papers on education, ready to be offered, be laid before the As-~ 
sociation on the next morning at nine o’clock. 

Dr. Davis of Chicago, moved that all such papers be referred to a 
special committee of five. 

Dr. Eve seconded this motion, which being carried, the President 
appointed Drs. Davis, of Illinois, P. F. Eve, of Tennessee, E. 8. Gail- 
lard, of Kentucky, E. Lee Jones, of New York, and J. K. Bartlett, of 
Wiseonsin. 

On Motion, adjourned until Wednesday at nine A. M. 

The special feature of this day’s proceedings was the delivery of 
the President’s address, which was universally commended and admired. 


SECOND DAY’S PROCEEDINGS. 


The attendance yesterday was much larger than on the first day. 
A number of arrivals had increased the personnel of the Association 
to near three hundred. The hall was well filled, and the same digni- 
fied deportment which had marked the deliberations of the members 
on the opening day was displayed on the second day. Much of the 
facility with which the deliberations were conducted yesterday, and the 
promptness with which action was taken upon the various resolutions, 
was, undoubtedly, due to the tact and practical knowledge displayed 
by President Baldwin. , 

At nine a. M., Dr. W. O. Baldwin, the President, in the chair, 
called the meeting to order. 

A paper on “Canula and a new mode of Applying Ligatures,” 
was submitted by Dr. P. F. Eve, Tennessee, and was referred to the 
section on Surgery. 

Dr. J. M. Bush, of Kentucky, offered the following resolution: 
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Resolved, That a committee of five members be appointed by the chair, to take 
into consideration the subjects alluded to in the President’s address, and report at 
this meeting. 


This resolution having been adopted, the President selected as 
members of the committee, Dr. Parvin, of Indiana, chairman, Dr. To- 
ner, of the District of Columbia, Dr. Pollock, of Pennsylvania, Dr. 
Welch, of Texas, Dr. Seeley, of Alabama. 

Dr. McPheeters, of Missouri, offered a communication from the 
Medical Association of that State, in reference to medical education. 

On motion of Dr. Toner, District of Columbia, it was referred to 
the special committee on that subject. 

Dr. Eve offered the minutes of the Medical Society of Tennessee, 
which was similarly referred. 

Dr. Gaillard, of Kentucky, offered the following preamble and reso- 
lutions, which were referred to the same committee: 


Wuereas, The medical teachers of America have, after a trial of twenty-two 
years, failed to meet satisfactorily and efficiently, the requirements of the great 
body of the profession in regard to medical education; and 

Wuereas, The condition of the profession is yearly becoming more deplorable 
on account of the antagonistic and objectionable policy of medical schools, in ma- 
king the amount of fees charged, rather than scientific teaching, the basis of com- 
petition; and 

Wuereas, To obtain professionally competent graduates, sound and efficient 
teachers are indispensably necessary; and . 

Wuereas, Such teachers, to be found throughout the country, can not be in- 
duced to leave their homes without the assurance of competent remuneration; and 

Wuereas, Such remuneration can only be obtained by adequate fees charged, 
unless by a system of low fees the number of students be relied upon to make up 
the inevitable pecuniary deficiency; and 

Wuenreas, Reliance upon numbers of students for this purpose deplorably 
crowds the already overcrowded professional field, diminishing thereby individual 
income, judgment, experience, and skill, thereby compelling practitioners to resort 
to other avocations as a source of supplemental income; and 

Wuereas, This devotion to other pursuits destroys opportunity for study and 
improvement, degrading thereby the status and standard of American physicians; 
and 

Wuereas, The schools of New England, New York and Pennsylvania, Mary- 
land, Virginia, South Carolina, Georgia, Missouri, Tennessee, Louisiana, Alabama, 
and District of Columbia, now charge comparatively remunerative fees; and 

Wuereas, The low system of fees is charged only in a few of the middle States, 
and can, with advantage, be made to conform to the rate of fees charged elsewhere; 
and 

Wuenzas, It is as unethical for colleges to underbid each other pecuniarily, as 
it is for practitioners to do so; 
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Resolved, That hereafter, no medical school in this country, other than those 
fully endowed, be entitled to representation in this Association, if the amount 
charged by such schools for a single course of regular lectures be less than one 
hundred and forty dollars. 

Resolved, That all schools charging less than this sum are earnestly requested 
by this Association to advance their rate of fees to the amount mentioned. 


The report of Dr. Lee, of New York, the delegate to the Associa- 
tion of Superintendents of Insane Asylums, was offered and referred 
to the section of Psychology. 

The report of Dr. Gross, of Pennsylvania, delegate to British Med- 
ical Association, was presented, together with the letter to Dr. Ehren- 
berg, was read and referred to the Committee of Publication. 

The time having arrived for the consideration of the revision of 
plan of organization, it was on motion, taken up. 

A recess was taken to allow the selection of members of the Com- 
mittee on Nominations. 

On reassembling, the Permanent Secretary announced the following 
as the Committee on Nominations: 

New York, J. C. Smith; Delaware, H. F. Askew; Pennsylvania, A. M. Pol- 
lock; Kentucky, H. M. Skillman; Tennessee, J. B. Lindsley; Mississippi, W. Y. 
Gadbury; Alabama, J. Cochran; Ohio, Jno. Townsend; Indiana, B. S. Wood- 
worth; Illinois, T. D. Fitch; Wisconsin, H. Van Dusen; Missouri, J. S. Moore; 
Michigan, J. B. White; Georgia, R. D. Arnold; Louisiana, $8. Logan; Texas, S. M. 
Welch; Minnesota, C. N. Hewitt; Arkansas, R. G. Jennings; West Virginia, W. J. 
Bates; Rhode Island, G. L. Collins; District of Columbia, L. W. Ritchie; United 
States Army, J. J. Woodward; United States Navy, F. E. Potter. 


Dr. Chaille, of Louisiana, submitted a proposition for a common 
medical nomenclature in the United States, taking as a model an offi- 
cial publication on the subject by the Royal College of Physicians of 
London, and offered the following resolutions, which were adopted: 


Resolved, That a committee of five be appointed by the President, to report as 
soon as practicable to the present session of this Association, upon the following: 

1. The propriety of adopting and using its influence to have adopted by the 
entire medical profession in the United States, the provisional “Nomenclature of 
Diseases of the Royal College of Physicians.” 

2. On the practicability of having this nomenclature published in such man- 
ner as may render it easily and cheaply accessible to every member of the profes- 
sion. 

3. To recommend such other practical measures for the action of this Associa- 
tion as may be necessary to introduce this nomenclature into official (military, 
naval, etc.,) and general use. 


The chair appointed the following gentlemen as the committee: 
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Drs. Woodward, U. 8. A., Heustis, of Alahama, F. G. Smith, of Pennsylvania» 
and Chaille, of Louisiana. 

The reports of the Committee of Publication, and the Treasurer, 
were read, accepted and referred to the Committee of Publication. 

On motion, the Committee on Nominations were permitted to re- 
tire for consultation. 

The special order for twelve being the report on Specialists, it was 
read by the Secretary, and on motion of Dr. Sayre, the resolutions 
were adopted and the report referred to the Committee of Publication. 

The large number of arrivals has increased the personnel of the 
Association to near four hundred. 


Dr. L. P. Yandell, Jr., of Kentucky, introduced the following res- 
olution : 


Resolved, That private handbills addressed to the members of the medical pro- 
fession, or advertisements in newspapers, calling the attention of professional 
brethren to themselves as specialists be declared in violation of article — of section 
— of the code of Ethics of the American Medical Association. 

Dr. N. 8. Davis, of Illinois, said it had been the practice to pub- 
lish cards in medical journals for the purpose of informing the medical 
fraternity that the advertiser devotes himself to special diseases. 
These cards were not so much for the information of the public, as 
for the medical fraternity. He hoped that, now the question was up, 
it would be discussed fully. 

Dr. L. P. Yandell, of Kentueky—We have allowed physicians to 
violate the code of ethics by advertising in our medical journals that 
they are specialists in the treatment of certain diseases. In Europe 
they are stricter in regard to specialists than here. There, where a 
physician wins a reputation in the treatment of certain diseases, his 
professional brethren send cases to him for treatment, but advertise- 
ment is prohibited. If we are allowed to resort to advertisements not 
as a question of merit, but of money, this Association should so de- 
clare. I am sure I am right in this principle, and I want to get an 
expression from this Association. 

Dr. Sayre, of New York—Let those who understand the best mode 
of treatment in special diseases, instruct their professional brethren 
through the proper channels, as the honorable way of preferment, not 
by advertising as a matter of dollars and cents. Let us look the mat- 
ter square in the face and sustain the resolution of Dr. Yandell. May 
my hand be paralyzed if I make any attempt to profit by advertising 
knowledge I have attained in my profession. 
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Dr. Mussey, of Ohio, moved to amend by inserting “or in medical 
journals.” 


This amendment was accepted. 

Mr. Davis, of [llinois—The question before us is one to settle the 
interpretation of the existing statute. The question is whether that 
rule of ethics shall be enforced prohibiting publication of cards calling 
attention of individuals laboring under particular diseases. 

Dr. Yandell stated that he had preferred charges against a prac- 
titioner of Louisville, for advertising himself as a specialist in the 
newspapers, and for sending hand-bills to physicians, but that the 
medical societies of that city not havimg sustained him, he brought 
this subject up for the action of this Association. The question is, 
shall we associate with professional prostitutes and medical out-laws? 

Dr. Yandell’s resolution was unanimously adopted. 


The Committee on Prize Essays reported as follows, their report 
being adopted: 


They have received but two essays—one upon “The Physiological Effects and 
Therapeutical Uses of Atropia and its Salts;” the other upon “Quinine as a Thera- 
peutic Agent.” They agree to present both of these essays to the Association, and 
to recommend the award of a prize of one hundred dollars to each of them. 

S. M. Bemiss, Chairman. 
C. Bearp. 

Joszr# T. Scorrt. 

8. A. Sunru. 

The Secretary broke the seals, and announced that Dr. S. 8S. Her- 
rick, of New Orleans, was the author of the paper on quinine, and Dr. 
Roberts Bartholow, of Cincinnati, was the author of that on atropia. 

Dr. Booth of Mississippi, offered the following preamble and reso- 
tion: 

Resolved, That the proper construction of article four, section one, Code of 
Ethics, A. M. A., having been called for, relative to consultation with irregular 
practitioners who are graduates of regular schools, 

Resolved, That said article four, section one, Code of Ethics, A. M. A., excludes 
all such practitioners from recognition by the regular profession. 

This resolution was unanimously adopted. 

On motion, the Association adjourned until Thursday, at mine A. M. 


THIRD DAY, THURSDAY, MAY 6, 1869. 


The proceedings of yesterday were, undoubtedly, the most import- 
ant held since the opening of the session. The reports of special com- 
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mittees—some of them bearing upon questions vital to the interest of 
medical science—were read and appropriately acted upon. Among the 
ablest reports was that on President Baldwin's address, and one from 
the Committee on Medical Education. We give the former; but we 
regret that the great length of the latter prevents us from publishing, 
at this time, even a summary. We should judge that much was done 
yesterday toward defining clearly the position to be assumed during 
the coming year by the Association. Many of the technical reports 
are of a high order of ability. 

Dr. Baldwin, President, in the chair. Dr. 8. M. Bemiss and Dr. 
Mendenhall, Vice-Presidents. 

Reading of the minutes was dispensed with. 


Dr. Parvin presented the following report of Committee on Presi- 
dent’s Address: 


We can not refrain, before entering upon the consideration of the plan recom- 
mended by the President for the improvement of medical education, gladly express- 
ing our high appreciation of the general tone of this address, of the broad and 
catholic spirit which pervades it, finding expression in earnest and eloquent words 
—in brief, we believe the address worthy the perusal of every member of the pro- 
fession, in that it was worthy the memorable occasion, and is worthy the annals of 
medicine. 

On the other hand, we can not refrain, with sadness be it said, from acknowl- 
edging the truth of the terrible allegations made against the present condition of 
medical education, and the little success attending the efforts for improvements in 
such connection, made during a score of years. 

The special recommendation made by the President is in these words: 

““T would advise that we appoint a committee of our wisest and best men, to 
digest a plan for one or more National Medical Schools, and to memorialize Con- 
gress in behalf of the enterprise. Let the plan embrace, as a basis, the features 
presented by the Cincinnati Convention of Teachers; let these schools or universi- 
ties confer such distinctions and privileges as wiil be proportionate to the superi- 
ority they demand, and such as will make the attainment of their diploma an object 
of the ambition of those who engage in the study of medicine; let the choice be 
open to all aspirants, and the appointment or election of professors so guarded as 
to secure the very highest talent, the most profound learning, with the most fully 
demonstrated capacity for teaching. Make the salaries of the professors large, and 
not depend upon the number of students; and let the Federal Government assume 
a proper share of the expenses incurred.” 

Your committee express their hearty approval of this general plan, but suggest 
that the effort at first should be for the establishment of a single school, as more 
feasible; and beside, one such institution would be a model which other medical 
colleges might, in time, be induced to imitate in extent, duration and thoroughness 
of teaching, and in rigidness of requirements for the degree of M. D. 

We likewise desire to say that when the details of this general plam are thrown 
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into form, there should be the amplest security against the places and the power of 
such a medical college as designed, ever falling into the hands of politicians or 
the proteges of politicians. Medicine is higher than politics, broader than political 
creeds and party platforms. 


In conclusion, your committee reiterate the recommendation of the President 
as to the appointment of a committee for the special purpose referred to. 

The President appointed this committee as follows: 

Dr. N. S. Davis, of Chicago, Dr. F. Gurney Smith, of Philadelphia, Dr. D. H. 


Storer, of Boston, Dr. E. 8. Gaillard, of Louisville, Dr. Joseph Jones, of New 
Orleans. 


On motion, Dr. W. O. Baldwin, of Montgomery, was added to the 
committee. 

The President appointed as delegates to the British Medical Asso- 
ciation: 

Dr. N. Pinckney, U. S. N., R. R. MeIlvain, Ohio, J. F. Hibberd, Indiana, B. 
Lindsey, District Columbia, G. C. Blackman, Ohio. 

To the Canadian Association: 

Dr. Alden March, Albany, New York. 


Dr. Davis presented the following from the Association of Ameri- 


can Medical Editors : 


To the American Medical Association: I have been instructed to announce to 
your honorable body, that those members of your Association in attendance on this 
annual meeting, after proper consultation, have effected a permanent organization, 
with the title of “‘The Association of American Medical Editors.” The objects of 
this erganization are the cultivation of friendly relations, mutual assistance, com- 
munity of effort and means, where possible, in a system of receiving foreign ex- 
changes, and sending our own journals abroad, concert of action in support of im- 
provement in the present system of medical education, and of a higher standard of 
preliminary attainments for those who propose to enter upon thie study of medicine, 
in proposing laws for the proper registration of births, marriages and deaths, in 
collecting the names of all the regular practitioners in the several States, and in 
promoting generally the value and efficiency of our periodical medical literature. 
The Association thus formed is to hold its annual sessions on the day preceding 
the annual meetings of this body, and in the same localities, Dr. Mitchell, of New 
Orleans, is the Permanent Secretary, and Dr. J. B. Lindsley, of Nashville, Tennes- 
see, the Assistant Secretary. Congratulating your honorable body on the estab- 
lishment of another organized power within the ranks of your noble profession, 

I remain yours, most truly, N.S. Davis, Editor, 
President of Association of American Medical Editors. 


Referred to Committee on Publication. 
Dr. Parvin read the very able report of Dr. J. C. Reeve, of Ohio, 
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upon Medical Education. The report was referred to the Publication 
Committee. 

In the case of a special violation of the code in Louisville, Ken- 
tucky, Dr. Gaillard desired to remove an unfortunate and incorrect 
impression created in the minds of the members of the Association by 
one of the delegates from Louisville (Dr. Yandell), in regard to a 
failure on the part of two medical societies in that city to meet 
promptly and fully an alleged breach of the code of ethics on the 
part of the members of these societies. 

Dr. Gaillard stated that he was satisfied Dr. Yandell had no inten- 
tion of creating a false impression in this connection. The gentleman 
against whom charges had been preferred, was a German of profes- 
sional proficiency, who recently arrived, and ignorant of the code of 
ethics, had advertised himself as a specialist in the daily papers, and 
sent private hand-bills to professional men. As soon as this gentle- 
man was apprised of his fault, he had promptly withdrawn his adver- 
tisement from the daily papers, and had ceased sending the hand-bills 
mentioned. The medical societies of Louisville decided that though 
there had been a breach in the letter of the code of ethics, the gentle- 
man arraigned had no intention of doing what was professionally 


wrong. These societies, therefore, declined to expel the member 
against whom these charges had been preferred. Dr. Gaillard thought 
it due to those societies and to the gentleman offending, that this ex- 
planation should go upon the records. 

The Committee on Nominations, Dr. J. J. Woodward, U. S. A., 
President, reported the following names: 


REPORT OF THE NOMINATING COMMITTEE. 


New Orweans, Louisiana, May 6, 1869. 


The Committte on Nominations unanimously report as follows: 


For President—Geo. Mendenhall, Ohio. 

For Vice-Presidents—Warren Stone, Louisiana, Lewis A. Sayre, New York, 
F. Gurney Smith, Pennsylvania, John S. Moore, Missouri. 

For Assistant Secretary—Wm. Lee, District Columbia. 

For Treasurer—Casper Wister, Pennsylvania. 

For Librarian—Robert Reyburn, District Columbia. 

Committee of Arrangements—Thomas Antisell, chairman, Robert Reyburn, C. 
M. Ford, L. W. Ritchie, W. J. C. Duhamel, D. R. Hayner, C. F. Nally. 

Committee on Publication—F. Gurney Smith, Pennsylvania, chairman, W. B. 
Atkinson, Pennsylvania, A. J. Semmes, Georgia, Robert Reyburn, District Colum- 
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bia, Casper Wistar, Pennsylvania, H. F, Askew, Delaware, Wm. Maybury, Penn- 
sylvania. 

Committee on Medical Literature—J. J. Woodward, U. S. A., chairman, W. 
H. Anderson, Alabama, Theophilus Parvin, Indiana, Hosmer A. Johnson, Illinois, 
C. W. Parsons, Rhode island. 

Committee of Prize Essays—Grafton Tyler, District Columbia, chairman, N. R. 
Lincoln, District Columbia, N. R. Smith, Maryland, G. W. Miltenberger, Maryland, 
W. R. Dunbar, Maryland. 

Committee on Epidemics—Add the following to fill vacancies: J. K. Bartlett, 
Wiseonsin, J. D. Jackson, Kentucky. 

Committee on Education—T. G. Richardson, Louisiana, chairman, E. W. Jenks, 

Michigan, E. 8. Gaillard, Kentucky, W. M. McPheeters, Missouri. 
Time for meeting, in Washington, first Tuesday in May, 1870. 
J. J. Woopwarp, U. 8. A,, Chairman, 


The report was unanimously adopted. 
Dr. Davis offered the following: 
Resolved, That a special committee of three be appointed by the President to 


present copies of the resolutions adopted before the several State medical societies 
at as early a period as possible. . 


Adopted. 
Dr. Chaille, of Louisiana, chairman of the committee, presented a 


report on medical nomenclature, which was received and adopted, and 
referred to Committee on Publication. 


The Committee on the Nomenclature of Diseases have the honor to report that 
it has examined the “ Provisional Nomenclature of the Royal College of Physicians” 
of London, and is of the opinion that it is desirable for this Association to recom- 
mend and adopt the same for general use in this country, with such modifications 
as, on deliberate consideration, may appear to be necessary. The following reso- 
lution are therefore submitted: 

1. Resolved, That a special committee of fifteen be appointed by the President 
to take this subject into deliberate consideration, and to report at the next annual 
session what alterations, if any, are necessary to adapt the proposed nomenclature 
to general use in the United States. 

2. That this committee be authorized to fill up any vacancies which may occur 
upon it. 

8. That the Committee on Publication be authorized to publish for general 
distribution, one thousand copies of the English and Latin portions of this nomen- 
clature, under the designation of the Proposed Nomenclature, prefacing the same 
with such remarks as may be deemed necessary to secure the criticism and co-ope- 
ration of as large a number of American medical men as practicable. 

4. That the committee hereby appointed be directed to draw the attention of 
the Surgeon General of the army, of the Chief of the Bureau of Medicine and Sur- 
gery of the navy, and of the Superintendent of the Census, to the question of their 


official adoption of the Proposed Nomenclature; to invite them to appoint whom 
(25) 





360 WESTERN JOURNAL OF MEDICINE. 


they see fit to represent them on this committee; and to solicit such co-operation 
as may be necessary to accomplish the purpose desired, viz: The final adoption of 
such nomenclature and classification as will receive the conjoint approval of the 
official medical bureaus of the government and of the general profession. 
Sranrorp E. Caartuz, M. D., Chairman. 
Commirrer.—S. E. Chaille, Louisiana, J. J. Woodward, U.S. A., A. B. Palmer, 
Michigan, F.G. Smith, Pennsylvania, J. F. Heustis, Alabama. 


Tho following committee of fifteen was appointed: 


Francis G. Smith, chairman, J. J. Woodward, U. S. A., B. F. Michel, Alabama, 
A. B. Palmer, Michigan, 8. E. Chaille, Louisiana, L. P. Yandell, Jr., Kentucky, 
Austin Flint, New York, Alonzo Clark, New York, George B. Wood, Pennsylvania, 
8. H. Dickson, Pennsylvania, E. Jarvis, Massachusetts, Theo. Parvin, Indiana, W. M. 
McPheeters, Missouri, E. M. Snow, Rhode Island, N. Pinkney, U.S. N. 


The Committee on Medical Education having referred matters 
at issue to State medical societies, Dr. E. 8. Gaillard, of Louisville, 
offered the following motion: 


Moved, That the adoption of a uniform rate of collegiate fees, one hundred 
and twenty dollars, being the minimum, be accepted as the sentiment and desire of 
this Association. 

Dr. Gaillard stated that he would not trespass upon the time of the 
Association in speaking upon this motion; that all of the members 
present were fully informed upon this subject. He said the profession 
desired to learn the wish and decision of the Association upon this all 
important question, and he asked a full expression of opinion and a 
full vote in regard to it. 

Dr. Sayre, of New York, opposed the resolution, but on under- 
standing that it did not prohibit an increase of fees, withdrew his 
objections. He spoke against cheap medical colleges, which allured 
young men to an imperfect medical education, who were afterward 
turned back to the plow. 

An amendment was proposed by Dr. Logan, of Louisiana, to make 
the minimum one hundred and forty dollars instead of one hundred 
and twenty dollars. . 

Dr. Mussey, of Ohio, opposed the amendment, and stated that the 
fees of Ohio had to be kept down to accord with the fees of the Michi- 
gan college. The location of the college and the cost of living made 
the difference. A hundred and forty dollar college is considered good, 
simply because one hundred and forty dollars is the fee, while other 
colleges were equally as good where the fees were only eighty dollars. 
It is impracticable to accomplish this change at once. A new college 
starts and comes up to the full standard of the old college in the 












PROCEEDINGS OF MEDICAL SOCIETIES. 361 


vicinity, and the latter comes down with its fees. 
must come down, also, in order to maintain itself. 

Dr. McPheeters, of Missouri, did not agree with Dr. Mussey that 
it was impracticable to fix the collegiate fees at a minimum of one 
hundred and twenty dollars. He favored the original resolution, with- 
out amendment. 

Dr. Palmer, of Michigan, alluded to the remarks of Dr. Sayre, of 
New York, disparaging one-horse and cheap colleges. The University 
of Michigan was established and allowed a donation from the general 
government of two townships of land, and it has husbanded its re- 
sources and can maintain itself with moderate fees. Under the organic 
law of the State, citizens were entitled to the benefits of the Univer- 
sity free of charge, and, as a liberal donation had been made by the 
general government, students had been admitted from other States on 
the same terms. Lately, however, a small fee had been charged for 
students from other States who received the benefits of the lectures. 
We come up in fees just as far as we think is for the advantage of the 
institution, and we do not go beyond that point, because it will dimin- 
ish the numbers. We are willing to put up the fees for students from 
other States to one hundred and forty dollars, if neighboring States 
will make the same requirements from their students as we do. 

Dr. Palmer then commenced describing the great advantages of this 
school, when Dr. Gaillard called him to order, stating that we were 
present to discuss principles involved and not to listen to eulogies upon 
special schools. 

Dr. Davis, of Illinois—I do not object to discuss the fees, bnt I do 
claim that it is out of place to advertise the superior claims of State 
colleges here. We have had no more illiterate students in our Lllinois 


college than have come to us after one course in the University of 
Michigan. 





The new college 



























Dr. Parvin, of Indiana—I move to amend by striking out one hun- 
dred and forty dollars and inserting one hundred. If we make the fees 
of colleges uniform, the next step will be to make the fees of practi- 
tioners uniform—the same in the villages of the west as in the city of 
New York—and that is not equitable or practicable. It is not possi- 
ble for the schools of Ohio to keep even their present classes, and 
charge one hundred and forty, or even one hundred and twenty, while 
they may at one hundred dollars, notwithstanding the competion of 
Ann Arbor, with its low fees. Why then grasp after unattainable 
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good, and reject the possible? Make the minimum one hundred dol- 
lars, and the two principal schools of Cincinnati may come up to it. 

Dr. Logan of New Orleans, advocated the sum of one hundred and 
forty dollars, as the minimum of collegiate fees, and urged the adop- 
tion of his amendmeut. Lost. 

The amendment of Dr. Parvin, to fix the minimum at one hundred 
dollars, was also lost. 

The resolution was then, as originally presented, unanimously 
adopted. 

Special Committee on the Relative Advantages of Syme’s and Piro- 
goff’s Mode of Amputating at the Ankle, Dr. G. A. Otis, U. 8. A., 
chairman, Dr. G. M. Holloway, of Louisville, Kentucky. 

Proposed by J. J. Woodward. Approved. 

Dr. Bemiss presented from Dr. John Watters, of St. Louis, Missouri, 
a paper on the Doctrines of Foree—Physical and Vital. 

Dr. Toner, District Columbia, moved that a Committee on Variola 
be appointed—Dr. J. Jones, chairman. Adopted. 

Dr. Pinckney, U.S. N., made statements concerning relative grades 
of rank. The paper was ordered to be spread upon the minutes. 
Association adjourned to meet at nine o'clock A. m., Friday, May 7th. 


FOURTH DAY, FRIDAY, MAY 7, 1869. 


The Association met at nine o’clock, Dr. Baldwin in the chair. 

Reading of the minutes omitted. 

Dr. Joseph Jones, Louisiana, presented a number of specimens of 
pathology, anatomy, and natural history. The explanations were very 
interesting, and received with applause. ; 

On motion of Dr. Garrish, New York, the thanks of the Associa- 
tion were tendered to Dr. Jones. 

On motion of Dr. F. G. Smith, of Pennsylvania, the following reso- 
lutions were unanimously adopted by a vote of the members present, 


standing as a mark of respect : 

Resolved, That the thanks of this Association are justly due and are hereby 
tendered to the President for the uniform kindness and courtesy with which he has 
presided over its deliberations, and to the Committee of Arrangements, the physi- 
cians and citizens of New Orleans, for the generous hospitality and fraternal kind- 
ness with which we have been received and treated since our sojourn in their city, 
with the assurance that the memories of this visit will always be among the bright- 
est and most enduring of our lives. 

Resolved, That we also present our thanks to the various railroad and steam- 
boat companies who have so liberally extended to us facilities of transportation, 
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and to the daily press for their efficient aid in reporting the proceedings of this 
meeting. 


On motion of Dr. Moore, of Mississippi, the following preamble 
and resolution were adopted: 


Wuereas, The contract system is contrary to medical ethics, 

Resolved, That all contract physicians, as well as those guilty of bidding for 
practice at less rates than those established by a majority of regular graduates of 
the same locality, be classed as irregular practitioners. 


The following reports of the sections followed: y 


Section on Meteorology, Medical Topography and Epidemics, reported. Paper 
accepted and referred to the Committee on Publication. 

Sections on P¥Wttical Medicine and Obstetrics, reported and report aecepted, and 
referred to Committee on Publication. 

The report on Training of Nurses was accepted, and the accompanying resolu- 
tions adopted. 

Section on Medical Jurisprudence, Hygiene and Physiology, reported. Com- 
mittee continued for next year. Report accepted and referred to Committee on 
Publication. ‘ 

Section on Surgery proposed that their report be received without formality 
and be referred to the Committee on Publication. Adopted. 

After being read, the report was accepted and ordered to be published. 

Section on Psychology, the same disposition. 


The President appointed Dr. J. M. Toner a committee of one, at 
Washington, D. C., to assist the Librarian of Congress to keep the 
books of the Association. 

On motion for adjournment, the President delivered this address, 
which was unanimously accepted and ordered to be published in the 
transactions of the Association: 


GrnTLEMEN: Before I submit the motion just made, and whigh, when adopted, 
will practically close my official relations to this body, allow me to return you my 
most cordial and grateful thanks for the universal kindness which I have received 
at your hands. Whatever my future lot in life may be, the world holds no honors 
which, to me, can equal those conferred by you. The fraternal good will which 
has so conspicuously marked your deliberations, has been to me a matter of infinite 
satisfaction and pride, and will not be the least among the grateful memories which 
will gladden my heart as I may hereafter review the incidents of my. official con- 
nection with you. 

To win your judgment and approval, to hold up the dignity of fellowship, the 
usefulness of association, and the interest and prosperity of the profession at large, 
have certainly occupied my most anxious thoughts since my elevation to this posi- 
tion; yet, to cherish and promote the intimate and cordial relations of friendship 
between the individual members of this Association against all sectional distinctions 
or geographical lines, has also been among the chief objects of my ambition and 
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the earnest desire of my heart. Could I now believe that my efforts have contribu- 
ted in the slightest degree to en'arging that harmony of sentiment and fraternal 
feeling which has been so apparent throughout this meeting, I should feel that I 
had commenced at least to make some return for the great honor and kindness 
received at your hands. 

It now only remains for me, gentlemen, to again express to you my thanks, to 
wish you a safe return to your homes and labors, a happy reunion with your friends 
and families, and to pronounce the sad word, over which the heart of friendship 
would fain linger, as I bid you an affectionate farewell. 

W. O. Batpwin, President A. M. A. 


The Convention adjourned to meet in Washington, D. C., the sec- 
ond Tuesday in May, 1870. 


(This report of the Proceedings of the American Medical Association, is chiefly 
taken from the Courier-Joyrnal, a copy of which was received from Dr. Gaillard. 
It evidently was condensed by some medical hand from the reports of the New 
Orleans papers, which were very full, especially those in the Times. We thank Dr. 
Gaillard for his kindness, for it saved us no little work.) 





PROCEEDINGS OF THE DEARBORN COUNTY MEDICAL 
SOCIETY. 


The Society met at the room of Lieut. Vaughan, in Lawrenceburgh, 
April 13th, 1869, and was called to order by the President, Dr. Sutton. 

Present, Drs. Harding, Kyle, Haines, Lamb, Bond, Walter, Sale, 
Layton, Robbins, and Miller. 

Minutes of previous meeting were read, amended and approved. 

Dr. Lamb requested an expression of the members of the Society 
on the treatment of pseudo-membranous croup, upon which subject 
nearly all present gave their views. . 

On motion of Dr. Miller, Dr. D. H. Harding being present, was 
invited to participate in the discussion. 

Dr. Sale reported a case to which he was called and diagnosed in- 
flammation of the trachea. Ina few days, in a fit of spasmodic cough- 
ing, a small chip of wood was expelled, and the symptoms subsided. 

Dr. Sutton reported a similar case in which tracheotomy was per- 
formed, and a grain of corn extracted, with entire relief. 

Dr. Sutton read some interesting facts relating to the meteorolog- 
ical condition of the atmosphere during the autumnal months of 1866, 
1867 and 1868, with its influence on the health. The first, remarkable 
for its humidity; the second, for the small amount of rain fall; and 
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yet, both were extraordinarily healthful. The last year showing nearly 
a mean, was noted for the unusual amount of sickness, showing that 
conditions of the atmosphere exert less influence on the health than is 
generally supposed. 

Dr. Miller moved that article sixth of the constitution be so amended 
that the Committee of Arrangements be appointed at each meeting, 
composed of members residing at the place where the next meeting 
is to be held. Also, article ninth, so that five members shall consti- 
tute a quorum, which were adopted. 


Dr. Sutton submitted the following preamble and resolution, which 
was unanimously adopted: 


Wuereas, Dearborn county has no suitable building or accommodation for the 
medical treatment of our pauper population, neither have we a suitable building 
for the confinement and comfort of that class of insane who can not be admitted 
into the Hospital for the Insane at Indianapolis; and 

Wuereas, For want of such accommodation, we have recently seen one of our 
citizens, while laboring under partial insanity, confined in our county jail, placed 
in irons, and surrounded by criminals, treatment which was not only cruel, but 
well calculated to aggravate all the symptoms of his disease; and 

Wueregas, We believe that when a county becomes as wealthy and contains 
a population as large as Dearborn, with as may paupers as we now have requiring 
medical aid, and as many insane who are not properly provided for, that a county 
hospital, or a building more suitable than the one we now have, should be erected 
near the county seat or some other point easy of access, and placed under the con- 
trol of an intelligent physician with proper assistants; and 

Wuergas, We believe such county or local hospital will meet the wants of the 
community better than the erection by the State of a large central hospital, as 
recommended by the Indiana State Medical Society at its last meeting, from the 
fact that a large portion of the cases requiring medical treatment could not be 
transported safely from distant and different parts of the State, such as patients 
laboring under acute diseases, many of whom would die before they could be got 
to the hospital; or those suffering from contagious diseases, the removal of whom, 
to a distant hospital, would endanger the public; or those surgical cases arising 
from accidents requiring immediate, treatment, such as the reduction of dislocations, 
replacing of fractures and dressing of wounds, &c., all of which might be safely 
removed a short distance to a county hospital; therefore 

Resolved, That a committee of three be appointed to present to our county 
commissioners, at their next session, the importance of having more suitable 
accommodations for the medical treatment of our poor and the comfort and treat- 
ment of the insane within our county, as wants which humanity demands and our 
community require, and report at our next quarterly meeting. 


Drs. Sutton, Harding and Kyle, were appointed the committee. 
Lieut. J. F. Vaughan, who lost a leg at the battle of Cold Harbor, 
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June ist, 1864, which was re-amputated at Chicago, by Prof. Brainard, 
October 10th, 1864, kindly came before the Society and submitted his 
stump for examination. This is a case of necrosis which has gradu- 
ally been extending itself up the shaft of the bone, and discharging 
from several openings. 

On motion of Dr. Lamb, the Secretary was requested to furnish a 
synopsis of the proceedings for publication in the Western Journal of 
Medicine and Cincinnati Lancet and Observer. 

Drs. Harding, Miller and Sale, were chosen delegates to the Indi- 
ana State Medical Society. 

- Dr. Robbins read a history of a case of spina bifida, occurring in 
the practice of Dr. Walter, in which amputation was resorted to, but 
the child only lived a few days. 

Dr. Sutton reported a case occurring in his practice some years 
ago, of a tumor on the back of the head, so large as to give rise to the 
rumor in the city of a child born with two heads. He introduced a 
trocar and drew off a large quantity of serous fluid; the sack re-filled 
and he punctured it again; the child died some fifteen months after- 
ward, of hydrocephalus. 

Drs. Walter and Haines, each reported a case somewhat analogous. 

Drs. Sutton, Haines and Lamb, were appointed Committee of Ar- 
rangements for next meeting. 

On motion of Dr. Miller, a vote of thanks was tendered Lieut. 
Vaughan for the use of his room for this and future meetings. 

On motion of Dr. Haines, a vote of thanks was tendered the phy- 
sicians of Lawrenceburgh for their hospitable entertainment. 

The Society then adjourned to meet at Aurora, on the last Tuesday 
in May, at ten o’clock A. M. C. B. Mrtuer, Secretary. 
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JOHNSON COUNTY MEDICAL SOCIETY.., 


This organization held its annual meeting at the Court House, in 
Franklin, on Tuesday, May 11th, beginning at ten A. M. 

The following named members were present, viz: W. C. Bice, J. 
H. Donnell, J. L. Farris, J. H. Fuller, J. A. Marshall, D. H. Miller, 
A. Miller, J. T. Jones, P. W. Payne, J. B. Ream, J. J. Sadler, J. F. 
Wallace, B. Wallace, W. A. Webb, and R. D. Willan. 

The record of the last meeting having been read and approved, 
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the Society was favored with an essay by President P. W. Payne, on 
“The Duties and Responsibilities of Physicians, as Experts in Cases 
of Crime committed under the Influence of Intoxicating Liquors.” 
The essayist held that a man is not responsible for acts committed in 
the second stage of intoxication. The reading was followed by an 
animated discussion, in which the larger number held with the essay- 
ist, but some insisted that criminal responsibility does extend to the 
second stage of drunkenness. 
Adjourned to one P. M. 


AFTERNOON SESSION. 


An essay was read by B. Wallace, on Post Partum Hemorrhage. 
The discussion of this subject was participated in by most of the mem- 
bers present. 

This being our annual meeting, the officers were elected as follows: 

President—J. A. Marshall. 

ice-President—J.S. Farris. 
Secretary—B. Wallace. 
Treasurer—J. H Fuller. 


The Committee on Obstetrics were not prepared to report, and were 


instructed to leave their blanks in the hands of practitioners till close 
of this year, and then call them in and prepare a report to be presented 
at a special meeting in January next. 

A motion prevailed that we hold a special meeting the first Tues- 
day in July, to hear Dr. Jones’ paper on Diphtheria, and also reports 
of any interesting cases which members may be treating. 

J. H. Donnell, W. A. Webb and B. Wallace, were appointed a 
committee to confer with the present coroner in reference to resigning 
in favor of a medical man, and a motion prevailed requesting J. T. 
Jones to accept the office, if his appointment by the commissioners 
can be secured. 

On motion, W. C. Hall was excluded from membership for con- 
tempt of this Society. 

J. L. Kegly was elected a member, having been duly recommended 
by the “Committee on Admission of Members.” 

A resolution prevailed, that members be allowed to invite their 
friends outside the profession, to attend our meetings. 

The Society was instructed to furnish a copy of these pomp 
to the Western Jourual of Medicine for publication. 

Adjourned to July, 6th prox. B. WALLACE, Secretary. 








CORRESPONDENCE. 


PHILADELPHIA, May 15, 1867. 

In my letter of March 15th, I alluded to the introduction of the 
Earth-Closet into the lower surgical ward of the Pennsylvania Hos- 
pital, and the employment of the dry clay as a surgical dressing by 
Dr. Addinell Hewson, one of the surgeons to the Hospital. The Closet 
has fully realized the expectations of its friends in its working, and 
has demonstrated its value as an appliance in hospital wards. One is 
now in successful use in the Philadelphia Hospital, and for some time 
past the earth has been used as a deoderizer in the urinals at the 
Episcopal Hospital. 

During the past two months, Dr. Hewson has continued his inves- 
tigations in the great variety of cases presented for treatment in the 
wards, to test most thoroughly its value and to determine the nature 
of its action. In order to do this, he has used it to the exclusion of 
all other applications, and has carefully observed the results. Thus 
far, he has found that its action is most decided in those cases in which 
exist high inflammatory conditions and excessive suppuration. Its 
power to prevent putrefactive change, has been shown in a marked 
manner in a case of amputation at the tibio-tarsal articulation. The 
injury was produced by machinery, and the structures were, as a con- 
sequence, very much lacerated. Desiring to give the patient—a work- 
ing man—as serviceable a stump as possible, Pirogoff’s method was 
employed. By reason of the lacerated condition of the parts, the 
vascular supply was cut off, and the posterior flap lost its vitality. 
Under the application of the earth-dressing, the decomposed tissue 
would not slough off, and in order to accomplish its removal, a fer- 
menting poultice was resorted to. The first twenty-four hours of its 
application developed the putrefactive process, and the amount of pus 
discharged was quadrupled. When the dead tissue had been removed, 
the earth-dressing was re-applied, and the amount of pus discharged 
decreased in the ratio of its increase under the fermenting poultice. 
The results in this case seem certainly to prove its power to prevent 
the putrefactive process. 

The method of preparation of the clay for surgical purposes, is 
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very simple. Yellow clay is selected, well dried, not baked, pulverized 
and finely sifted. Its application is easy, being placed in direct con- 
tact with the surfaces, and kept in position by compresses and band- 
ages. Dr. H. uses exclusively the paper dressings, made of unglazed 
white paper. For application to the extremities, the paper is used in 
the form of the bandage of Scultetus. In amputations, the stump is 
packed in the clay, in the ordinary fracture box, or in boxes made of 
binders’ board. 

Whatever may be the ultimate verdict as to the value of the dry 
clay as surgical dressing, Dr. Hewson at least deserves credit for the 
thorough manner in which he has prosecuted his investigations. 

It seems that Twitchell, the murderer of his mother-in-law, Mrs. 
Hill, was not satisfied with his efforts to puzzle the doctors during his 
trial, as to the character of the weapon used in producing the death of 
his victim, but endeavored, in his own death, to leave behind a prob- 
lem for their solution. Early in the morning of the day selected for 
his execution, he was found in “rigor mortis,” lying on the cot in his 
cell, evidently destroyed by some poisonous agent, the nature of which 
could not, at that time, be determined. An empty tin-cup, upon a 
chair beside the cot, gave no evidence as to what it had contained, or 
whether it had been used in the administration of the drug. The posi- 
tion of the body seemed to indicate that spasmodic movements had 
preceded death, as there were slight opisthotonos and flexion of the 
fingers; the pupils were but slightly dilated; the jaws were firmly 
closed. In other respects, the appearances were not characteristic of 
the effect of any particular poison. It was, therefore, left for the 
autopsy to decide’ the question: The examination was made about 
twelve hours after it is supposed death occurred. On removing the 
calvarium, the odor of hydro-cyanic acid was strongly exhaled, and as 
the examination progressed, this odor was found to pervade all the 
tissues. The mucous membrane of the stomach was slightly reddened, 
and the blood was in a fluid condition. With these exceptions, no 
abnormal conditions were discovered. The fluid state of the blood 
was an unusual condition, and attracted the attention of those present 
at the examination. It is not noted as a condition by writers on the 
subject, of the effects of this poison. Taylor, in his work, mentions 
one case of poisoning by prussic acid, in which “the muscles were red, 
and gave out, on section, a good deal of fluid blood.” A specimen of 
the blood was presented at a meeting of the Pathological Society, by 
the President, Dr. Packard, and referred to a committee for examina- 
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tion. This committee, consisting of Drs. Keen and Hare, made their 
report at the last meeting. They had submitted the specimen of blood 
to repeated and careful examinations, but could discover no cause to 
account for its non-coagulability. Appended to the report was a state- 
ment of the results obtained in a series of experiments instituted by 
them, to ascertain the effect of the poison upon the blood of animals. 
Rabbits were selected for the purpose, and the experiments were con- 
ducted with great care. The poison was administered in varying quan- 
tities, and in different combinations, and in no case was the blood 
found fluid. They propose to continue their investigations, and will 
prepare a full report for publication in the transactions of the Society. 

On Wednesday last, Dr. Washington L. Atlee, the distinguished 
ovariatomist, performed his two hundred and third operation. The 
case was one of unusal interest, owing to the involvement of both 
ovaries and the existence of extensive and complicated adhesions. 

According to the history furnished, the disease manifested itself 
in the right ovary about one year since, and had steadily progressed 
without much constitutional disturbance. The patient, a native of 
Ireland, was the mother of four children, and in fair condition. 

The operation was performed with all the skill and method which 
characterize the doctor, for he is one of the most systematic men in 
the profession, and his operations are models of system and good order. 
I venture, in the hope that it may prove interesting to some of your 
readers, to describe briefly his method, All preparations for the ope- 
ration are made under his personal supervision. Thg patient is placed 
upon the table, with the shoulders elevated, limbs projecting beyond 
and supported upon stools. When all is in readiness, which is invari- 
ably at the time appointed, he enters the room where are assembled his 
assistants and the gentlemen invited to witness the operation. In a 
few words, the history of the case is given, his diagnosis is announced, 
and the method of operation explained, accompanied by the statement 
that it will not be completed, if such conditions exist as in his judg- 
ment render it improper to proceed. Silence is to be maintained, and 
the assistants are to take the places assigned them, and give strict 
attention to their duties. 

The anesthetic used is one part of chloroform to two-parts of 
ether—liquid measure. When the patient is anwsthetized, the opera- 
tion is commenced, the Doctor, standing upon the right side of his 
patient, an incision, from two and one-half to three inches in length, 
and about three inches below the umbilicus, is made in the linea alba. 
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Reaching the sac by careful division of the abdominal wall, he intro- 

‘duces a finger and frees the margins of the wound. Introducing now, 
two or more fingers, the extent of the parietal adhesions are deter- 
mined and broken up. The cyst is now evacuated by plunging a large 
trocar into it, care being taken that none of its contents escape into 
the abdominal cavity. If other cysts exist, the perforator is re-intro- 
duced into the canula, forced through the septa, and the fluid evacu- 
ated through the opening made into the large cyst. 

Further explorations are made by the hand to ascertain whether 

there are omental or intestinal adhesions. If necessary, the wound is 
enlarged and the points of adhesion brought into view. Omental 
adhesions are carefully separated, and the ends given in charge of an 
assistant, who prevents their return to the cavity, and also controls 
any hemorrhage which may occur from divided vessels. Usually, in- 
testinal adhesions are gently detached by the fingers. If they are 
extensive and firm, a portion of the sac is dissected off, and permitted 
to remain adherent. In this way, the intestine escapes the injury which 
might arise from the efforts made to break up the adhesions. The sac 
is, by gentle manipulation, drawn through the opening, the pedicle 
sought for and secured by the clamp. The pedicle being secured, the 
sac is detached, and attention is given to the hemorrhage—if any occur 
from the omental vessels, they are ligated after being retrenched— 
- hemorrhage from the parietes is controllled by means of torsion acu- 
pressure, or if necessary, the ligature is resorted to. The abdominal 
cavity is now carefully sponged, tepid water and soft sponge being 
used for that purpose. The pedicle and the ends of ligated vessels 
are placed between the edges of the incision. The clamp holds the 
pedicle in position, and pins are used to secure the ends of the vessels. 
The edges of the incision are brought together by the introduction 
of interrupted wire sutures, and adhesive strips are applied. A com- 
press, covered by a mass of raw cotton is applied, the whole being 
secured in place by a bandage of soft flannel. The patient is placed 
in bed, and a full dose of McMunn’s elixir is administered. The clamp 
is usually detached in four days, and the sutures are removed in six to 
eight. These are, in substance, the steps of the operation, as it is per- 
formed by Dr. Atlee. 

As with all ovariatomists, the treatment of the pedicle has been a 
subject of careful investigation by him. He has employed all methods, 
and his experience warrants him in pronouncing the clamp the best, 
and to be preferred above all others. In two successful cases, where 





372 WESTERN JOURNAL OF MEDICINE. 


the pedicle was very small, he employed simple torsion. The ecraseur, 
the ligature, thread and wire, and the actal cautery, have all failed to 
produce the favorable tesults obtained by the use of the clamp. In 
his operations, as in those of the English ovariotomist, Mr. Spencer 
Wells, increasing experience has been followed by diminishing mor- 
tality. In the two hundred cases, the mortality is about thirty per 
cent. As reported in the transactions of the Royal Medical and Chi- 
rurgical Society, June 25th, 1867, the mortality in the first two hun- 
dred cases of Mr. Spencer Wells amounted to thirty-one per cent. 

Considering the character of many of his cases, for he does not 
select them as is sometimes done, and the circumstances under which 
the operation is frequently performed, without the services of compe- 
tent nurses, and lacking those appliances so essential to the proper 
care of the patient, the results are certainly extremely favorable, and 
establish his reputation as a skilled and succsssful operator. 

He is now arranging the immense amount of material accumulated 
during the past twenty-five years, and proposes to issue a work upon 
the subject of ovarian disease. It will be a valuable contribution to 
the science of medicine. 

As you may know, this city has an excellent record as to the suc- 
cess which has attended amputations at the hip-joint. 

In the American Journal of Medical Sciences, for July, 1866, Dr. 
Thos. G. Morton reported eleven cases, seven of which had terminated 
successfully. Three operations have been performed since that time, 
two of which have been unsuccessful, and the result in the third is yet 
undecided. It was performed at the Philadelphia Hospital, by Dr. H. 
H. Maury, one of the surgeons, in the presence of a large class of stu- 
dents and a number of the most prominent surgeons of the city. 

The method of amputation selected, was that known as the cutane- 
ous-muscular, the anterior flap being composed of the integument and 
superficial fascia, made by cutting from without inwards, and the poste- 
rior flap of the gluteal muscles. The circulation was controlled by 
means of Signouroni’s abdominal tourniquet, compressing the aorta just 
before its division into the iliacs. Not more than an ounce of blood 
was lost; the patient bore the operation well, and is at this writing 
progressing favorably. The cause of the operation was a tumor of 
the upper portion of the femur, involving all the structures about the 
trochanters. In a clinical point of view, it had all the features of a 
malignant growth. 

Last week, I had the pleasure of examining one of Dr. Thos. G. 
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Morton’s hospital wagons, or ward dressers, as they are properly called. 
It had been made, in response to an order from Bellevue Hospital, and 
was very completely furnished. A description of the wagon, accom- 
panied by a drawing, is given in the last number of the Pennsylvania 
Hospital Reports. 

Dr. M. informs me that two are in use in Europe, one in London 
and one in Paris. It is the most complete apparatus that could be 
devised for the purpose, and should have a place in the surgical wards 
of every hospital. 

Prof. Francis G. Smith, of the University of Pennsylvania, has 
just returned from New Orleans. He speaks in the highest terms of 
the courtesy with which delegates to the National Medical Association 
were received by the citizens of New Orleans and by the members of 
the profession throughout the south. 

During the past week, Dr. F. 8. Newcomer, of your city, has made 
us a short visit. J. E. M. 





CLINICS AND CLINICIANS OF VIENNA—No. 2. 


Vienna, May 3, 1869. 


Not many years ago, before the chastisement and resulting chasten- 
ment of Austria by her haughty neighbor, when her police regulations 
were much more severe than at present, every stranger, on entering 
her borders, was subjected to rigid scrutiny. Not content with his 
nativity, age, avocation, religion and destination, as now, they deman- 
ded, also, the object and intention as well as the probable duration of 
his stay, and it was not long before the great influx of young men 
from Amerivay England and France attracted the attention of. these 
worthies to a suspicious and alarming degree. 

Everywhere the answer to their interrogatories was, we have come to 
hear Skoda. Who and where is Skoda? In a little while he was fer- 
reted out, an obscure lecturer on auscultation and percussion in the 
general hospital, comparatively unknown, outside of the profession, of 
course, in the city wherein he dwelt. The report reached the ears of 
those in authority finally, one of the principal wards of the hospital 
was allotted him, they honored him, or rather they did themselves the 
honor to vouchsafe him certain decorations of honor, and thus was 
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placed in high distinction the chief living authority in this department 
of science in the world. 

To Skoda are we indebted for the thorough exposition and interpre- 
tation of the many symptoms which, in Laennec’s theories, are inexpli- 
cable and second only to him, the great father of science, is Joseph 
Skoda, of Vienna, entitled to rank. His doctrines are now in general 
acceptance over nearly all Germany, and are rapidly gaining ground 
in England, while France, with the prejudices against everything 
which does not emanate within her boundaries, still adheres to Laen- 
nec. 

The corner stone to the entire edifice of Skoda’s doctrines is the 
discovery, in direct contradiction to all the laws of physics which 
were formerly inculculated, that air is a better conductor of sound 
than a solid body. Grant this as a law and his views are all simple 
enough. To prove this he resorts to a number of interesting experi- 
ments. A normal lung is placed between two stethoscopes, the voice 
of one individual, at the free extremity of one, is better heard by the 
ear of another at the free extremity of the second instrument than if 
a condensed or infiltrated lung be interposed. The noise of two 
stones clashed together under water is appreciated more faintly by the 
ear, likewise under water, than if ear and sound be out of water: 
audition with the tubular stethoscope is better than if the tube be 
closed by a tightly fitting rod of the same material. Niemeyer for- 
warded Skoda a solid stethoscope on his (Skoda’s) last birthday, 
turned from the fir wood and in the proper direction with the grain as 
proof that his last statement was untrue, but the universal testimony 
of every unprejudicial ear, and his assistant in his private course, sub- 
jects it to trial by every student, is to the effect that the tubular is 
still far the better. Why do we hear better in the open air than if a 
wall be interposed, and why is the auditory canal a tube, inquires 
Skoda, if air be not the better conductor? The reason that sound is 
better appreciated by the ear applied to the end of a rod, metal for 
instance, struck at a remote distance than in open air at the same dis- 
tance, is not because the solid is the better conductor, but because 
nearly all the sound is conducted, but little of it escapes; substitute a 
tube of the same length and the sound will be still louder heard. And 
so the reason why sound is more intense over a condensed lung is not 
because the more solid lung conducts the sound better, but because the 
bronchial tubes are surrounded by a more or less solid wall which pre- 
vents its dispersion and intensifies it by reverberation, and thus it is 
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heard better in spite of and not on account of the increased solid- 
ity, etc., ete. 

You may well imagine that an innovation of this character excited 
no little attention, and various were the explanations, especially from 
the physicists, to meet these points. The best objection raised is, that 
the better conduction through a tubular stethoscope is due to the dif- 
ference in conducting power between the condensed lung and the solid 
stethoscope, and the consequent interference with uniformity, which 
difference they claim Skoda has altogether neglected. 

Space precludes a further history or report, suffice it to say that 
Skoda’s views are gradually extending over the continent and bid fair 
some day to become the prevalent doctrines everywhere. All the good 
old terms and technicalities are being rapidly supplanted, and we can 
assure you that it was with feelings of no peculiar character that we 
hear them spoken of for their historic interest. So go by the board 
the mucous and sub-mucous, sonorous and sibilant rales, which are 
simply consonant rales ; crepitation once the grand pathos noma, ceases to 
be of much value—that is, of course, in differential diagnosis; agoph- 
ony yields the ghost, bronchial respiration and broncophony become 
synonymous with consonant respiration and consonant voice sounds; 
consonance is rung in our ears by day and by night until we might 
fancy a grand céordinative and cdexistent harmony universal. And 
now what is consonance? In respiration it is the sound of the air 
from a healthy or less diseased portion passing over and into the tubes 
of a non-diseased portion, awakening a vibration there which is con- 
sonant with its primarysound. The consonant sound, hence, is a sec- 
ondary sound and a dependant sound. Plug the tubes of the diseased 
portion with mucus, and consonance of course ceases. How explain 
the sudden cessation of abnormal sounds which occurs daily on the old 
theory when the solidity is, by necessity, the same? Should the mem- 
brane of the tubes be inflamed, the air in its passage is more or less 
obstructed, and hence we have consonant rales (consonirendes rasseln,) 
which are subdivided according to the size of the vesicles ruptured 
into large vesicle rales (groszblaschen), small vesicles (kleinblaschen), 
and vesicles of medium size (mittelgroszblaschen), or if dry into con- 
sonant piping rales (consonirendes pfeifen rasseln). All respiratory 
sounds must come under one of the three following divisions, conso- 
nant rales (consonirendes rasseln); indistinct or undecided respiration 
(unbestimmles athmen): consonant respiration (consonirendes athmen). 


The first embraces the dry and moist rales, crepitation, etc., etc., the 
(26) 





376 WESTERN JOURNAL OF MEDICINE. 


second as its name implies possesses no definite character, and the 
third includes bronchial respiration, the so called tubular, etc., ete. 
The grand fundamental law is that no one symptom or feature of aus- 
cultation is pathognomonic. The consonance of sound is explained ir 
the same way. 

You must know also, my dear Editor, it is no longer moderne to 
speak of compression of the lung either from the abdomen by meteor- 
ismus, or enlargement of any of its organs, or even from pleuritic effu- 
sions, unless of great accumulation. The retractility of the lung 
tissue explains it all in a much more scientifie way. This said power, 
like the centrifugal force, is constantly at work, and is only balanced, 
as by the centripetal in nature, by the atmospheric pressure in inhala- 
tion; and it takes advantage of every infringement on the cavity of 
the chest to reduce the size of the lung. Hence the displacement of 
the heart’s apex becomes a valuable symptom as one of the first in any 
affection which may have this effect. In pleurisy, for instance, of the 
left side the apex beat may be recognized nearer the sternum than 
normally long before the small amount of effused material would afford 
any dullness on percussion. The protruberances of the intercostal 
spaces are not due to the mechanical pressure of the fluid which is im- 
posible when the fluid is small in quantity, and which is further dis- 
proved by the fact that spaces may be protruded above the level of 
effusion, or further, by their permanence in any position of the patient, 
but which are due to the paralysis of the intercostal muscles from in- 
flammation of the pleura costalis, just as deglutition is impaired by par- 
tial paralysis of the pharyngeal muscles from inflammation of their 
lining membrane, or as intestinal peristalsis is weakened or nullified by 
the paralysis of the muscular coat induced by catarrhal diarrhea. 
Now this retractile power is the same normally on each side; should 
the left cavity then, for instance, be infringed upon, the left lung will 
be drawn over towards the right, for the center of attraction is always, 
of course, at the root of the lung, and the heart can not but follow. 
This is the beautiful theory of Donders, which is now daily inculcated. 

In a bronchitis the muscular coat of the tube may be lamed, and 
often is, and thus a dilatation of the tube oceurs, bronchectasis, which 
is, of course, assisted by accumulations of mucus. Should the bronchi 
be surrounded by an inflamed lung tissue, this too, in contraction, 
would tend to forcibly dilate the tube, and since the tissue does not 
exert its force circularly, but rather between the tubes where the cen- 
ter of attraction lies, the bronchi would be dilated in a corresponding 
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direction. For an extensive dilatation, however, it is necessary that the 

cartilage should soften, which does occur when the inflammation is 
severe, and then even the ordinary contractile power of the lung 
would influence the calibre of the tubes. The periodic cough, or 
rather the cough and expectoration of a large quantity at long inter- 
vals, is due to the fact that mucus slowly accumulates in tubes, which 
are in a state of partial anzsthesia either from disease or consuetude, 
until it overflows into an unaffected tube, when reflex action is excited 
at once with the powerful contractions of severe cough and the whole 
collection is thrown off. The same explanation answers for the 
morning cough of phthisis. 

The pathology of this disease, Tuberculosis, has undergone many 
changes. On one point; however, the German schools are united. 
Tuberculosis Pulmonalis means only and means always, what is known 
at home as miliary tubercle, while all those cases, by far the great ma- 
jority, which lead to the formation of cavities are now known by the 
name Caseous Pneumonia. Niemeyer, who first promulgated this doc- 
trine, devotes a number of pages in his work on Practice, which is the 
present standard, to a full description. Caseous pneumonia then isa lo- 
cal disease, the result sometimes of ordinary catarrhal pneumonia. 
nearly always of the croupous form. Virchow explains the process, 
in Berlin, on his theory of cellular pathology; here in Vienna, except 
by Rokitansky who still adheres to the old doctrine, it is explained on 
Cohnheim’s theory of the migration of the white blood cells, which has 
spread like wild fire over the land, so that it is now again fashionable 
to speak of a dyscrasia which term Virchow and his disciples with 
pyemia, etc., ridiculed out of existence; and in Wurzberg it is ex- 
plained on the bran new theory of Recklinghausen, the pathologist 
there and also one of Virchow’s former students, which ascribes all 

’ these changes as originating in the epithelial cells lining the lymph 
vessels. Cohnheim’s migration theory has the most numerous sup- 
porters, as well as some of the most able, and it posesses the additional 
merits of simplicity and beauty. Some remarkable experiments are now 
being made upon these same white blood cells with various coloring 
materials. Should they ever succeed in bringing their vagrant tenden- 
cies under human control, we promise to inform you. 

Skoda’s clinic is not confined, however, to thoracic diseases—he 
tanges over the whole territory of internal medicine, generally devo- 
ting an hour to each of the two patients which form the text of dis- 
course. In the course of his remarks on a case of meningitis a few days 
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ago, he mentioned some points in the differential diagnosis between 
this disease and typhus fever* which are worthy of note. Typhus and 
meningitis are frequently confounded, indeed cases exist in which a 
separation is impossible. In meningitis the delirium is more marked 
and the mental disturbance more decided when the patient is half 
comatose ; a rational answer then would be more likely obtained from 
a half comatose typhus than from a fully awake meningitis patient and 
vice versa. The mutterings of typhus evidence a constant change of 
ideas and words, of meningitis, often only one idea is constant or even 
one word chains the mind; the constant repetition of one word then, when 
this symptom exists, establishes the diagnosis of meningitis, though, 
unfortunately, there are many cases in which this symptom is absent. 
If the fury of the delirium has any weight it speaks rather for typhus 
than meningitis, as formerly believed. Sopor is the same or absent in 
both. A typhus patient is more easily awakened out of a slight grade 
of sopor than a meningeal. Meningitis much more frequently affects 
the muscles of the eye. A reduction of the pulse during an attack of 
meningitis, indicates a softening of the fornix, corpus callosum and 
lining of the ventricles. 

The two chief medical clinics of Vienna, Skoda’s and Oppolzer’s, 
are properly held at the same hours, seven to nine A. M., in order to 
divide the immense number of students in attendance, which is so ar- 
ranged that the younger students visit Skoda, and the elder Oppolzer, 
an arrangement which strikes every visitor as being diametrically 
the reverse of the proper one, for Oppolzer’s clinic, as we shall take 
occasion to inform you anon, is thoroughly a propadeutic. Behold us 
now at Skoda’s clinic room, a lofty, square, poorly ventilated ward 
containing some twenty patients, in strained effort at attention 
to the carefully weighed and then slowly uttered, yet all the while 
thoroughly systematic, description of the disease before us. The little 
old man is seated in a chair at the side of the bed with his eyes fixed, 
and never changed from their original direction until the history, 
pathology, etiology, symptomatology, diagnosis, etc., etc., and finally 
the therapy are disposed of in regular order, and then, without a word or 
change of feature, he rises, establishes himself in exactly the same po- 
sition at the next bed and commences anew. Shut your eyes a minute 

and you might fancy the description being slowly and distinctly read, 
for the voice is a monotone throughout: shut your eyes two minutes 





*Typhus, without qualification, means throughout Germany, our typhoid. Typhus abdomi- 
nalis—typhoid ; Typhus exanthematicus—our typhus: our strong lines of distinction are nevéT 
drawn. 
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and you would cease to fancy unless you dream. Our only preventive 
is to take diligent notes, the facts one might desire to cherish are in- 
terpolated among many familiar facts, but if the attention be .not 
always concentrated they are mentioned in their order and if then 
lost, gone glimmering. Skoda is a profound thinker and a close ob- 
server, and whatever he has discovered it was never due to chance, but 
was coined deep from the brain. We saw him a few days ago in his 
carriage, hat down over his ears, eyes fixed forwards as perfectly ob- 
livious of his surroundings as in the clinic room. He must be over 
sixty now, but is still hale, notwithstanding the illness which pros- 
trated him during the past summer. Short, square build, but little 
bent, face full, round, folded here and there and framed in by a mass 
of unkempt hair. 

The following incident, which occurred lately, and which created 
quite a sensation in medical and political circles, will give you the best 
insight into his private character. We condense from one of the 
weekly medical papers : 

By the death of Professor Tuerck, the celebrated laryngoscopist, a 
large amount of material and space, which was formerly devoted to the 
purposes of instruction, fell into disuse. The executive authorities de- 
termined to appropriate this space to the use of a great number of 
syphilitic patients who were refused admission for lack of room. The 
medical staff urged an addition to the hospital, such as would accomo- 
date, not only the syphilitics, but also the large number of other dis- 
eases, typhus, pneumonia, ete., which, to the number of nearly three 
hundred a month, were declined admission for the same reason. The 
executive department was obstinate ; the Professors petitioned and the 
immense number of students clamorous for the extra facilities brought 
forward a powerful influence. The executive department would not 
yield, and commenced the arrangements necessary for their purpose as 
designed. So the staff decided to send a committee to the Minister of 
Instruction himself, and lay the matter before him. Rokitansky and 
Skoda were appointed; Skoda as the star of the assembly, and Roki- 
tausky as the dignity supporter, as Hebra facetiously remarked. The 
minister's sympathies, however, had all been enlisted for the venereal 
sufferers, the medical gentlemen were frostily received, coldly informed 
that the relief of suffering was paramount to instruction, the affair 
was decided, and if they desired a hospital of their own arrangement, 
they were at perfect liberty to erect one at their own expense, he de- 
sired to hear no more of the matter, ete., ete. Report states that the 
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Star and the Dignity supporter were confounded beyond measure, and 
stood there a moment as petrified. Now the Star gazed at the Dignity 
supporter, and now the Dignity supporter at the Star, now both at the 
minister, now at the secretary and then again at each other. Finally, 
when Skoda had fully comprehended the matter, he bluntly interposed : 
“Well now, sir Minister, we are of the opinion that we are right, that 
is one difference between us, and another difference is, that we under- 
stand the matter better,’ whereupon the committee retired, Skoda re- 
marking that with a man so false to his ancestry he would have noth- 
ing more to do. You will be better able to comprehend the audacity 
of the reply when you are informed that the Minister of Instruction is 
one of the chief officers of the national government, and, indeed, rep- 
resents the hight of power on educational matters, and when you re- 
flect on the difference between a government of this character and our 
own. As Skoda has since received the honor of Hofrath from the 
hands of the Emperor himself, an honor which is only conferred in im- 
perial recognition of great ability, it is highly probable that the staff 
will triumph yet; at any rate the comic papers, which possess a very 
exaggerated illustration of the scene, have given the Minister an ex- 
ceedingly unenviable reputation. 

The most singular and eccentric genius whom we have ever had 
the pleasure to encounter, is the director of the chief medical clinic of 
the University, Dr. John Oppolzer. He has been in position a long 
time, long enough to have acquired the same reputation in South Ger- 
many, that Frerichs possesses in North, and like him to have been able 
to enjoy some of those immense fees which his position, as consulting 
physician at the imperial court, and for various members of the Rus- 
sian nobility, occasionally furnish. Although well advanced towards 
seventy years, he still presents himself at the clinic punctually and 
lectures always, too often, three hours without interposition, never 
pausing for rest on Saturday or Sunday, never ceasing during the 
spring vacation, never observing any holiday, of whatever character, 
and only closing at the end of the summer course, when all the stu- 
dents have left. The old man is never so happy as when shoved about 
by, for there are no seats, and jammed in amongst the heterogeneous 
crowd of Bohemians, Hungarians, Poles, Jews, Hottentots, we had 
almost said, for such are most of them in demeanor, talking to them, 
wrangling with them, and heaping all sorts of invectives upon them 
for anincorrect answer. A single line of chairs in the middle of the 
ward seats the out door cases who have presented for treatment, and 
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at one end of this row the Professor commences, occasionally spend- 
ing an hour on one case if interesting, occasionally again, especially 
when in a bad humor, dismissing the whole party in fifteen minutes, 
and commencing the regularrounds. The system of instruction is the 
Socratic, as he is pleased to term it himself, question and answer. In 
his examinations he evinces all the shrewdness and ingenuity of a 
criminal lawyer, he proposes all kinds of complications and enigmat- 
ical problems, sets regular traps, watches, waits, and should the student 
fall in, ah! then he is happy indeed. He becomes perfectly merciless. 
Now he pushes the examination to its utmost limits, ridicules unspa- 
ringly the ever increasing ignorance from additional embarrassment, 
and then finally, when the poor fellow’s face has assumed a look of 
pleading despair, and not till then, he comes to his rescue and ferries 
him through. Such a method is indispensable among such students; 
we challenge the world to produce such a motley group of the great 
unwashed as the different territories of Austria cast into the medical 
profession; where they disappear or what their future, we can only 
surmise. Some of them say they will go to America. May Heaven 
help us. 

But few students possess temerity enough to enter the field under 
such a fire, but those few become splendid scholars, while the interest 
attached to the cause never for a moment flags. It is really a magnifi- 
cent drill. The old man’s knowledge of medicine and all its collater- 
als is boundless, and even now, at the age when most men are content 
to rest on their oars and drift through the few and short remaining 
years on a past impetus, he still prosecutes his labors with a student’s 
zeal. He is conversant with all new doctrines as soon as issued from 
the press, so that he is used as a kind of lexicon by the old practition- 
ers who daily visit his clinic for the novelties of the day, which are 
always presented and criticised as only a scholar of his experience and 
ability can. He will carry his examination to the most minute anat- 
omy of the brain or nervous system, or will plunge into the deepest 
recesses of the physiology of vision. He attacks dermatology fear- 
lessly, and laryngoscopy with all those fields which are generally left 
to the specialists, and that too without any apparent preparation. In 
medicine the old man is omniscient, and that is the secret of his 
success. Straighten the stoop, with which years have weighed him, 
and he would reach above medium hight; face smoothly shaven, full 
below, presenting nearly a paralellogram which is perfected by the 
long straight iron-gray hair combed down over the temple, eyes so 
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deeply sunken as to be only visible on a square front view, and then 
only part of the corner, on account of the preternaturally small rima 
palpebrae; neck perfectly concealed by the high, heavy stock of the 
last generation ; long, gaunt, bony fingers, seldom, or never, used in ges- 
ture; no delivery, a voice almost whining, disposition exceedingly irrita- 
table, unattractive in personelle, he still draws a larger crowd than 
any professor in the University, simply by the power of superior 
knowledge. To any particular dignity he makes no pretention what- 
ever; out of the clinic room he drops down among the students, is 
their referee and adviser, presides over many of their societies, visits 
them in sickness, his life is with them and among them, he is one of 
them indeed, and you may easily fancy what a real reverence and 
affection they entertain for him. His will be asad and irreparable 
loss. 

Though perfectly at home on whatever subject, the old man still 
has his favorite themes, and above all others he loves to dwell on the 
heart. Start him on a case of cardiac affection and he will run on two 
straight hours by the clock, only ceasing, like the time piece, when 
the force is all exhausted; and with a few notes on this subject we 
will bring this already too long letter to a close. 

The normal cardiac percussion dullness is a triangular area enclosed 
on the right by the right border of the sternum, below by a line in- 
tersecting this and the point of apex beat, and outward by a curved 
line with the convexity outwards, whose center fulls just inside of the 
nipple, and whose extremities, of course, touch the perpendicular and 
base, the former at the cartilage of the fourth rib, the latter at the 
cartilage of the sixth. The normal apex lies in the parasternal line, 
which is the line exactly half way between the sternal and the mam- 
millary, and in the fifth intercostal space. The real limits of the 
heart extend a full inch further downward and outward. Dilatation, or 
hypertrophy, of the left ventricle lengthens the horn-shaped hypothe- 
nuse, leaving the angle of the base in the same position, while the 
same conditions of the right ventricle carry the angle of the base over 
to the right side of the sternum. Diseases of the mitral value broaden 
the heart, diseases of the semilunar lengthen it. A valvular disease 
is of no evil effect until the texture of the muscular walls has been al- 
tered. A strong clear sound is evidence of good muscular contraction. 
so, also, the thrill of the pulmonary which may often be felt. Hyper- 
trophies are generally due to valvular diseases and are most marked in 
insufficiencies of the semilunars, because the walls here must sustain 
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the whole column of blood which otherwise falls on the valves. Ste- 
nosis never presents such hypertrophies as-insufficiencies. An endo- 
carditis in the foetus attacks preferably the tricuspid valves, because 
the right heart is the most active; generally in the adult insufficiency 
of the right valves is due to dilatation of the ostium, and hence the 
insufficiency is only relative. Insufficiency of the tricuspid leads to 
hypertrophy of the right ventricle, because of the increased pressure on 
its walls, then follows dialatation of the right auricle, and even of the 
ven cave, but will not give rise to jugular pulsation unless the jugu- 
lar valve be insufficient. Stenosis of the tricuspid, which is exceed- 
ingly rare, leads to comparative atrophy of the right ventricle, because 
its walls are freed from pressure. This pressure of gravity explains 
hypertrophies much more satisfactorily than the theory of compensa- 
torily increased activity, as on this latter view stenoses should present 
in this state the more marked. 

Insufficiency of the pulmonary valves is always, without exception, 
attended with tuberculosis. Experiments have proven that, in defec- 
tive closure of the foramen ovale, it is not the mixture of arterial and 
venous blood which induces cyanosis, but the congestion which en- 


sues therefrom. It may be necessary to establish a perfect diagnosis 
of any heart disease to render the heart active by exercise, a murmur 
may then often be elicited, which is inaudible when the patient is at 
rest. 


We possess no positive evidence or symptoms of adhesions of the 
two surfaces in pericarditis. Should the pericardium be united with 
the walls of the chest, and the two layers with each other, then the 
intercostal space will be drawn in with every systole. Rapid filling 
and emptying of the jugular veins are evidence that the right auricle 
is interfered with by a too narrow pericardium, the veins are then 
filled in systole and emptied in diastole. An adhesion between the 
costal and cardiac layers may induce hypertrophy of the left ventricle, 
fatty degeneration and cyanosis. These are a few isolated points, se- 
lected from many different lectures which may explain their want of 
connection ; they are transmitted more to show the character of his 
investigations than for any particular value. 

He prefers the direct to the diagnosis by exclusion whenever 
possible; although we are occasionally compelled to take refuge in 
exclusion, it is always faulty on acceunt of our present defective 
knowledge. This he illustrates by presenting a blind man fruit for 
description. “It is not a pear, it is not a peach, therefore it must be 
an apple.” WHITTAKER. 
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SYPHILIS AND LOCAL CONTAGIOUS DISORDERS. 


BY BERKELEY HILL, M. B., LONDON, F. RB. ©. S., 


Assistant Surgeon Union College Hospital; Surgeon to Out-Patients at Lock Hospital, &c. Phil- 
adelphia: H.C. Lea. 1869, 


During the past year, our English brethren have given us two new 
works on Syphilis, one by Barton, of Dublin, the other by Berkeley 
Hill, of London, works by no means as valuable to us as “ Bumstead” 
or “Durkee,” yet welcome additions to our authorities on venereal 
diseases. In a four hundred and fifty page velume, Mr. Hill has 
presented to the student and general practitioner, a very acceptable 
work on “Syphilis and Local Coptagious Disorders. 

Evidently well read in the literature of his subject, his connection 
with the London Lock Hospital has afforded him ample opportunity 
for studying the varigus forms of specific affections. His descriptions 
of these forms, their origin, delvelopment and termination, are clear 
and satisfactory; his treatment judicious. To the majority of his 
American readers familiar with the terms “chancre” and “chancroid,” 
Mr. Hill’s application of the term “chancre” to the non-infecting local 
disease will seem strange and improper. Having tried opinions by 
cases, and knowing the difficulties in the way of squaring all observed 
facts with any proposed theory, our author is, on certain points, quite 
guarded in hisexpressions. A decided dualist, he says, “while admit- 
ting the truth of Bassereau’s conclusions, (if the infected person has 
constitutional syphilis, the infecting person is similarly affected; and 
conversely if the infected person escape general disease, the infecting 
person is also free from any but local disorders incapable of affecting 
the constitution), it must be observed that at present we do not know 
the whole of the connection between venereal ulcers and constitutional 
syphilis. But, when acknowledging this incompleteness, it is not 
necessary to refuse to believe in this essentially distinct nature of the 
principle exciting chancres, from that of the virus of general syphilis.” 
Again, with reference to the “occasional sources for multiplying syph- 
ilis,” he declares “gonorrheal discharges in syphilitic persons prob- 
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ably also impart syphilis to healthy individuals, leading to the belief 
in former times that gonorrhea and syphilis were the same disease.” 
Yet he is at times sufficiently positive in his statements. For example, 
with reference to the diagnosis of gonorrhea he says: ‘Constitu- 
tional syphilis has been in very rare and exceptional cases known to 
succeed discharge without induration. This apparent anomaly is caused 
by both affections having been contracted at the same time, for we 
know persons can suffer from the two disease at once, and the mucous 
membrane when swollen and inflamed by gonorrhea, is an excellent 
hot-bed for the absorbtion of syphilitic poison. Bating this excep- 
tion, syphilis has no connection with gonorrhea.” 

It is interesting, with reference to this connection, to remember 
certain cases reported by Hammond and his conclusions drawn from 
their observation, that, First—“The virus of an infecting chancre, 
when deposited on a secreting mucous surface upon which there is no 
solution of continuity, may give rise to gonorrhea unattended by 
chanere, but which is syphilitic in its character and capable of pro- 
ducing constitutional disease; and Second—“That the matter of 
such a gonorrheea is capable of causing an infecting chancre, either by 
natural or artificial inoculation, which chancre is followed by consti- 
tutional syphilis.” 

As a plain, well written statement of the symptomatology and 
treatment of syphilitic affections, Mr. Hill’s work will be a useful 
addition to the library of the general practitioner, and the author 
may rest assured that he has well succeeded in his expressed endeavor 
“to render the work complete, while keeping it concise and suitable 
for the student as well as the practitioner.” 





THE LIFE OF THE TRICHINA. 


BY RUDOLPH VIRCHOW, M. D., P. H. D., 


Professor University of Berlin. Translated by Rufus Browne, M. D. 


The above is a title of a neat pamphlet of forty-seven pages that 
comes to us without containing either date or place of publication. 
We suppose that Rufus King Browne, M. D., who presents, in an En- 
glish dress, this valuable brochure of the celebrated Berlin Professor, 
is an American, yet no information on the subject can be obtained 
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from his work as here quoted. Professor Virchow presents, in a 
succinct manner, the principal facts now known in relation to the his- 
tory of trichina, gives directions how to recognize them in meat, 
describes the dangers to the human body the trichniz cause, what rem- 
edies there are for the disease they produce, and what preventive 
measures against the spread of the trichinz are necessary. Under the 
latter head is included the “infection of pigs,” the “investigation of 
the preparation of meat.” 

It is desirable that more knowledge, in relation to the subjects con- 
sidered by Professor Virchow in this paper, be diffused among the 
profession ; therefore it is unfortunate that this translation is not likely 
to become widely known, owing to the failure to give place of publica- 
tion or sale. J. R. W. 





EDITORIAL AND MEDICAL NEWS. 


WE HAVE been required to devote so much space to the proceed- 
ings of the American Medical Association, that comments upon the 
action of the meeting must be postponed, as well as all notice of the 
last meeting of the Indiana State Medical Society. 

There is one subject upon which we wish to say a few words, viz: 
the organization of an Association of Editors of Medical Journals. 
It will be remembered that, in our April number, we proposed such 
organization; upon arriving at New Orleans we found our brother 
editors, who were present at the Association, had considered the prop- 
osition, and were quite prepared for its execution. We give below 
the articles of agreement, ete., as reported in the New Orleans Times, 
pertaining to this new medical body. 

Quite appropriately, Dr. N. 8. Davis, a veteran in the ranks, a man 
of indomitable energy, and of national reputation, one who has been 
contributing to the press probably thirty years, was elected President. 
When the Association meets in Washington next May, we anticipate, 
from Dr. Davis, a most interesting address upon the History of Ameri- 
can Medical Journalism. 

One of the purposes of this organization, as our readers observe, 
is to secure the names of all of the regular physicians in the United 
States—to make a complete register of all American practitioners. 
Difficult as this task is, yet its accomplishment can be effected by none 
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so readily as by editors of medical journals. Now we propose to com- 
mence this work at once. Dr. William Lomax has promised us the 
names of all the regular practitioners in Grant county, Indiana: as 
soon as this list is received, we shall publish it—possibly giving the 
lists of two, three or even more counties in one number of the Journal, 
and thus on until our share of the labor iscompleted. Will our friends 
assist us? The following will be the form in which we would like the 
lists made out: 


Name; Nativity; Age. If a graduate of a literary institution, what institution 


and when. Same as to medical graduation. P.O. 

One or two good men, in each county in each state, can, within the 
next two or three years, through medical journals, give a complete 
register of all American physicians. Again, we ask our friends if we 
shall not go to work at once, and let this most desirable end be 
effected. 


On Wednesday evening at eight o’clock, a meeting of the society 
of Medical Journalists was held in the office No. 1, Carondelet street. 
The result of the assembly of prominent physicians was the formation 
of a permanent society, the election of N.S. Davis, M. D., President, 
and W. 8. Mitchell, M. D., Permanent Secretary. The address of the 


Secretary is lock box 890, New Orleans. We append a report of the 
proceedings : 


Pursuant to adjournment from the preliminary meeting on Tuesday, 
the meeting of Medical Journalists was called to order at eight o'clock 
p. M., by Dr. N. 8. Davis, of the Chicago Medical Examiner. 

The Committee on Organization, through their chairman, Dr. The- 
ophilus Parvin, of the Western Journal of Medicine, then presented 
the following preamble and plan of organization, which were unani- 
mously adopted: 

“The editors of medical journals in the United States, desiring to cultivate 
professional courtesies, to facilitate the conduct and general management of our 
journals, to promote their interests, their usefulness, and make them a still 
greater power for professional and popular good, and especially to advance the in- 
terests of medicine, hereby unite together under the following 


ARTICLES OF ASSOCIATION. 


Name—The Association of American Medical Editors. : 

Purposes—The cultivation of friendly relations, mutual assistance, community 
of effort and means, when practicable, in a system of receiving foreign exchanges, 
and of sending our own journals abroad; in urging, with hearty concert, improve- 
ments in the present system of medical education, and a higher standard of prelim- 
inary education of those who desire to enter upon the study of medicine; the col- 
lection of vital statistics; obtaining the names of all the regular physicians 
in the United States, age, place and date of graduation, if a graduate; also, the 
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same in reference to graduation at literary institutions, if such graduation has 
taken place. y 

Meetings—These shall be held commencing at ten a. M., on the day preceding, 
and at the place of the annual meeting of the American Medical Association. 

Officers—President, Vice-President, Permanent Secretary and Secretary. 

The President, Vice-President and Secretary shall be elected annually, and 
shall serve at the meeting of the succeeding year. 

Committees shall be appointed where necessary for the carrying out of any of 
the special purposes of the Association. 


These resolutions having been signed by the following delegates: Dr. N. 8S. 
Davis, Chicago Medical Examiner; Dr. James M. Holloway, Richmond and Louisville 
Medical Journal; Dr. William McPheeters, St. Louis Medical and Surgical Reporter ; 
Dr. W. R. Bowling, Nashville Journal of Medicine; J. Berien Lindsley, Nashville 
Journal of Medicine; Dr. Greensville Dowell, Galveston Medical Journal; Dr. Sam- 
uel Logan. New Orleans Journal of Medicine; Dr. E. W. Jenks and Dr. George D, 
Andrews, Detroit Review of Medicine and Pharmacy; Dr. W. S. Mitchell, New 
Orleans Journal of Medicine, and Dr. 8. M. Bemiss, New Orleans Journal of Medi- 
cine; Dr. Theuphilus Parvin, Western Journal of Medicine—the officers, as follows, 
were unanimously elected: 

Dr. N.S. Davis, President; Dr. W. M. McPheeters, Vice-President Dr. W. S. 
Mitchell, Permanent Secretary, and Dr. J. Berrien Lindsley, Secretary. 


The following resolutions were unanimously adopted: 


That a Committee on Foreign Exchanges be appointed, to consist of Dr. Parvin, 
as chairman, and the Permanent Secretary. 

That the Permanent Secretary be instructed to correspond with such regular 
medical journals of the United States as are not now represented, informing them 
of the objects of the organization, and inviting their co-operation. 

That a committee, consisting of Drs. Bowling, Dowell and Andrews, be ap- 
pointed on the Registry of Physicians. 

That Dr. Holloway be appointed a Committee on Revision. 

That the President deliver, at the next meeting, an address on the history, 
progress, etc., of Medical Journalism in this country, and that the members of the 
Association furnish to him such material and information as they may be able to 
obtain. 

That beside the members alreading signing the constitution, all physicians con- 
nected with regular medical journals, he considered members upon signing, in 
writing to the Permanent Secretary, their willingness to subscribe to the foregoing 
articles of agreement, until opportunity be afforded them of signing said articles. 

That the President be requested to announce to the American Medical Associa- 
tion the formation and objects of this Association. 

That these minutes be furnished to the secular papers, with a request that they 
be copied. 

That Dr. Holloway ve appointed a committee to arrange a general plan for the 
establishment of agencies in all the principal cities. 


There being no further business, the meeting adjourned. 
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Rankine’s ABstTRact, republished by Henry C. Lea, Philadelphia, 
BraiTrHwaite’s Rerrospect, from Townsend & Adams, New York, 
and the Hatr-YearLy Compenpium oF Mepicau Science, published 
by Dr. Butler, Philadelphia, have appeared as usual. Each one is of 
great value to the busy practitioner, and each has merits peculiar to 
itself. ‘ Braithwaite” tells very little of what American physicians 
and surgeons are doing; “Ranking” tells more, but the best of all, 
in this regard, is the “Compendium,” and, therefore, it presents a 
strong claim upon the patronage of our profession. 


To De tinquents.—Gentlemen, we would be glad never to think 
about money; but publishing a medical journal is an expensive work, 
and printers are inexorable. Many of our subscribers have not paid 
for 1868, some not even for 1867, not one-third for 1869. Now this is 


not right, and we do hope that every one who is indebted to us will at 
once remit. 


Proressor Paul F. Eve will remove to St. Louis in June next. 


THERE is at present, in Dayton, Ohio, a child affected with chronic 
hydrocephalus. It is seventeen months old, and its head measurers, 
in the occipito-frontal cireumfrence twenty-seven inches, and from 
one meatus of the ear to the other, over the top of the head, nineteen 
inches. 


A New Vermiruce.—aA young child of M—— E , of this 
city, swallowed a small dress botton with an eyelet. Some hours after 
the button made its appearance, having traversed the alimentary canal, 
bringing away with it a large lumbricoid worm threaded through the 
eyelet. 

Physicians would do well to “make a note on’t,* and where 
prejudice exists against “strong medicines,” give a dose of buttons. 
They can recommend them as acting “cito and tuto,” if not so very 
“jucunde”’ as some other therapeutic agents. H. 8. F. 

SPRINGFIELD, Onto, May 20, 1869. 


LovuIsviL.E will probably soon have a seeond medical journal, and 
a third medical college. 


A Mepicat JourNnat is to be published at Washington, D. C. 
The names of the editors we have not heard. 
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WanTED.—A purchaser of an order for an artificial limb, at a great 
reduction from the original price. Will some one of our surgical 


friends take notices. 


Stitt Wantep.—Copies of the April number, 1868, of the Western 
Journal of Medicine; also of the Cincinnati Journal, February, 1866. 
Twenty-five cents for each one of these returned in good condition. 


*THE University or Lovisvitie, U. 8.—We have received a 
pamphlet entitled “Commencement Exercises of the University of 
Louisville, Medical Department, containing addresses by W. C. Maul, 
A. M., and Prof. Lunsford P. Yandell, Jr.” As the latter author 
made a very favorable impression upon us when we had the pleasure 
of seeing him in London, we turned to the pamphlet with some curi- 
osity. We were at first puzzled, as one of the discourses of the “Com- 
mencement Exercises” is a valedictory address. But it would appear 
that it is customary with our cousins to give some advice to newly-cre- 
ated doctors assembled on the occasion, when the new-comers begin 
their studies. Judging from the sound counsels contained in Dr. Yan- 
dell’s address—though the language to us on this side of the Atlantic 
seems quaint—the custom is not bad. Our own introductory lectures 
have, on the contrary, tliis defect, that they often contain advice of 
use in actual practice, whilst the hearers are but embryo doctors. A 
feature of this pamphlet, rather unusual with us, is the speech of one 
of the newly-made physicians, full of hope for the future, and teeming 
with praise of the professors ; the diction is high-flown, and approaches 
bombast. Dr. Yandell, however, does not conceal from his hearers 
the shortcomings and the dark sides of our profession. But we have 
rewards, also, and the author says:—“In truth, you may very correctly 
judge of the civilization of a country by the estimation in which medi- 
cal men are held in it. The worthy representative of the noblest peo- 
ple on this planet, Queen Victoria, delights to honor the conspicuously 
worthy members of our profession in her kingdom. And that wonder- 
ful man, the third in name, but hardly second in point of wisdom, the 
peerless-minded Emperor of the French, is scarcely behind the good 
Queen of England in rewarding medical merit.” The author is very 
full and explicit on the “duties and qualities of the good physician.” 
Here he says,—“ Never tell your wife’s secrets to your patients, nor 
your patients’ secrets to your wife.” On the subject of cleanliness 
Dr. Yandell remarks: ~‘The healthiest people in the world, and the 
longest-lived, I believe, are the English of the higher-classes, and be- 
yond all peradventure they are the most cleanly.” He insists on the 
necessity of pure air and good cooking; and with reference to the lat- 
ter the author has the following bold outburst :—‘ Bad cooking, which 
spoils food, however good in itself, is the cause, I strongly suspect, of 
half the sins of the world, and of quite three-fourths of the domestic 


*Prof. L. P. Yandell, Jr., will not feel offended at this notice which we find in the Lancet, 
May 8th. 
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infelicity. If I had the training of a girl, I should charge and be- 
seech her, above all things, to be amiable.and unselfish, and a good 
cook. There is little doubt in my mind that the bad biscuits of 
America are in a great measure to blame for the numberless homicides 
which render our country a bye-word among the nations. Bad bread 
breeds battle, murder, and sudden death. Bad cooking probably 
killed more Confederate soldiers than the bullets of the enemy. I am 
not sure that our Legislature ought not to pass laws making bad cook- 
ing, if by a servant, punishable as a felony, and if on the part of a 
wife, unquestionable ground for divorce.” This is certainly a savory 
bit, and will frighten any gourmand intending a trip te Kentucky. 
But Dr. Yandell is in sober earnest when he speaks of the art of 
“giving advice,” on the “duties of physicians and patients,” and on 
the “bearing of doctors towards one another.” We wish the Professor 
and his University much success. 


INDIANAPOLIS, May 22, 1869. 

I desire to inform the members of the State Medical Society, and 
all societies tributary to it, that the assessment for this year has been 
reduced to one dollar. 

All those desiring the Transactions this year will please send me 
their names and the assessment at once, so that it can be ascertained 
what number shall be issued. 


No one will receive them otherwise, as only sufficient will be pub- 
lished for the real wants. G. V. Wooten, 


Secretary. 


InpIANA MepicaL CoLLeGe.—The subject of organizing a Medi- 
cal College at the State Capital, has long been a theme for discussion 
among medical men at the annual meetings of our State Society; but 
now discussion has been ended by the action of the Indianapolis 
Academy of Medicine. 


The following faculty has been selected by the committee appointed 
for that purpose : 


J. 8. Bobbs, M. D., Prof. of Surgery. 

J. A. Comingor, M. D., Prof. of Operative and Clinical Surgery. 
R. N. Todd, M. D., Prof. of Practice of Medicine. 

W. B. Fletcher, M. D., Prof. of Physiology. 

L. D. Waterman, M. D., Prof of Anatomy. 

T. B. Harvey, M. D., Prof. of Diseases of Women and Children. 
George W. Mears, M. D., Prof. of Obstetrics. 

R. T. Brown, M. D., Prof. Chemistry. 

F. S. Newcomer, M. D., Prof. Materia Medica and Therapeutics. 
Charles E. Wright, M. D., of Demonstrator of Anatomy. 


The faculty thus appointed, have organized, under the laws of the 
(27) 
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State, with a capital stock of $100,000, and have leased, for a term of 
years, the building, in course of erection, on Delaware street, opposite 
the court house, where the necessary rooms will be fitted up on the 
most improved plans. 

The first course of lectures will be delivered next fall and winter, 
commencing sometime in October. 

The faculty have appointed the following gentlemen to lecture on 
the subjects named : 


Diseases of the Eye and Ear, Charies E. Wright, M. D. 

Diseases of the Mind and Nervous System, Wilson Lockhart, M. D., J. H. Wood- 
burn, M. D., James S. Athon, M. D. 

Medical Jurisprudence, Hon. J. W. Gordon, M. D., and Judge S. E, Perkins. 

Dental Surgery, P. G. C. Hunt, D. D. S., and J. F. Johnston, D. D. 8. 


The Board of Trustees consists of the faculty, Judge S. E. Perkins 
and Hon. John D. Howland. 


Kentucky Scnoot or MeEpicinE.—At a meeting of the Faculty 
of this school, May 13th, the following preamble and resolution were 
unanimously adopted : 

Wuereas, The medical colleges of the United States have, hitherto, in vain 
sought for an expression of the wish of the American Medical Profession in regard 
to the amount of fees proper for a single official course of collegiate lectures; and 

Wuereas, The American Medical Association did, by a vote conspicuously, 
decide on the 6th of May, 1869, that $120 should be accepted as the minimum 
amount to be charged for such a course of lectures; and 

Wuerras, This vote is morally and honorably binding upon all who person- 
ally or by delegate authority entered into it; and 

Waenreas, The Faculty of the Kentucky School of Medicine, in common with 
all reputable members of the medical profession, accepts the decisions of the Amer- 
ican Medical Association as representing, through its delegate organization, the 
sentiment and desire of the great body of American physicians; 

Be it hereby resolved, That the Faculty of the Kentucky School of Medicine 
acknowledges this officially expressed wish of the Association as its guide in this 
relation, and that it will hereafter charge $120 for each official course of its colle- 
giate lectures, L. J. Frazee, M. D., Dean, 

The undersigned, by a special vote of the Faculty, is instructed to send a copy 
of the above proceedings to the Deans of Medical Schools in the United States, for 
the information of their respective Schools; and to also send a copy to each Amer- 
ican Medical Journal, with the request, that the facts mentioned may be made 
public in such manner, as in the judgment of the editors of these Journals may 
appear expedient and best. L. J. Frazer, M. D., Dean. 

Lovuisvitig, Kentuccy, May, 1869. 


CoLumBus, May 26, 1869. 
Da. Tueornitus Parvin—Dear Sir:—Please announce in the 
Western Journal of Medicine, that the meeting of the Ohio State Medi- 
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cal Society, for Tuesday, June 8th, will be held in the hall of House 
Representatives, and that arrangements for the return of members and 
their families, free on certificate of attendance, have been completed 
with the following roads : 

Little Miami and Columbus & Xenia; Baltimore & Ohio; Panhan- 
dle; Cleveland, Columbus & Cincinnati, including the Springfield & 
Columbus via Delaware; the Columbus, Chicago & Indiana, and the 
Cincinnati, Sandusky & Columbus, including London branch. 

All applications have been made in person, and so far, without ex- 
ceptions, received affirmative replies. Other applications are being 
made by proxy and by letter, and the success has been such, up to 
this time, as to justify the expectation that our railroad companies 
will give us every facility we can reasonably ask or desire. 

I think it safe to predict that this will be the most successful meet- 
ing the Society has ever had. 

I would respectfully suggest that every physician in the State, (as 
well as a liberal sprinkling of those of Indiana, Kentucky, Western 
Virginia, and Pennsylvania), who wishes to see and make the acquain- 
tance of every other physician, that he will do well to embrace this 
opportunity. J. W. Hamitron, 

Chairman Executive Committee. 


Or. oF TURPENTINE IN AFFECTIONS OF THE Skin.—Prof. Von Er- 
lach and E. Lucke have recently communicated the results of their 
experience in the external use of oil of turpentine for parasitic affec- 
tions of the skin as it acts quickly, and upon the whole of the diseased 
strueture. Alcohol, it is stated, does not extend its action to the 
spores, ete., seated deeply at the bottom of the follicles; and iodine 
requires frequent applications, and is often useless. Cases of herpes 
tonsurans and mentagra are reported, in which a rapid cure was brought 
about by brushing oil of turpentine over the diseased surfaces. The 
same agent has been employed in a similar manner by Lucke in cases 
of surgical erysipelas, with great success. According to the results of 
nine reported cases, recovery takes place in about three days. The 
local application of the turpentine was followed by a rapid: disappear- 
ance of the eruption, and by an immediate fall in the temperature of 
the body. The last fact is explained by Lucke as due to a destruction 
of septic material at the inflamed surface, and a consequent diminution 
of the general fever.— Berliner Klinische Wochenschrift, 45, 1868. 





WOMAN'S MEDICAL COLLEGE 


OF THE NEW YORK INFIRMARY, 
No. 126 Second Avenue, near Eighth Street, New York. 





FACULTY OF MEDICINE. 


ELIZABETH BLACKWELL, M. D Professor of Hygiene. 
. BH. D Professor of Physiology. 
Professor of Materia Medica. 
, M. D., Professor of Anatomy. 
PROF. ARTHUR MEAD EDWARDS. Professor ef Chemistry. 
JAMES R, LEAMING, M. D, Professor of Principles and Practice of Medicine. 
EMILY BLACKWELL, M. D. Professor of Obstetrics and Diseases of Women. 
ROBERT F, WEIR, M. D. Professor of Surgery. 
caeer ee t. TERRY, M. D Lecturer on Pathological Anatomy. 
Y M. ABBOTT, M. D. A to Chair of Obstetrics and Teacher of 
JOHN WINSLOW, M. D Sinemet. [Clinical Midwifery, 


BOARD OF EXAMINERS. 
Surgery. DR. STEPHEN SMITH...........Anatomy 
DR. B. W. McCREADY Materia Medica. 
.-.. Practice. DR. A. L. LOOMIS., Physiology. 
‘Chemistry. DR. OC. R. AGNEW Hygiene. 


Students of this school can attend the clinics at Bellevue Routed, the Eye and Ear Infirmary 
and the City Dispensaries. They receive practical training in the New York Infirmary, which 
treats about seven thousand patients annually. 

Winter Session 1869-70 ts ins on first Monday in October, 1869. For announcements and 


particulars, address the Seeretary of the Faculty, 
DR. EMILY BLACKWELL, 
june,6m. No. 126 SECOND AVENUE, NEW YORK CITY. 
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